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The PRESIDING OFFICER. The 

clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. DODD. Madam President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DODD. Madam President, I ask 
unanimous consent that during today’s 
session the recess time for the caucus 
luncheon period and any period of 
morning business be counted 
postcloture. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

RECESS 

Mr. DODD. Madam President, I ask 
unanimous consent that the Senate 
stand in recess under the previous 
order. 

There being no objection, the Senate, 
at 12:21 p.m., recessed until 2:15 p.m. 
and reassembled when called to order 
by the Acting President pro tempore. 

f 

FAMILY SMOKING PREVENTION 
AND TOBACCO CONTROL ACT— 
MOTION TO PROCEED—Continued 

The ACTING PRESIDENT pro tem-
pore. The Senator from Tennessee. 

NUCLEAR POWER 

Mr. ALEXANDER. Mr. President, 1 
year ago I went to the Oak Ridge Na-
tional Laboratory in Tennessee to pro-
pose a new Manhattan Project to put 
America on the path to clean energy 
independence. The project would focus 
on seven grand challenges: plug-in elec-
tric cars and trucks, carbon capture 
from coal plants, making solar power 
cost competitive; recycling used nu-
clear fuel, advanced biofuels from crops 
we don’t eat, green buildings, and fu-
sion. Last week I went back to Oak 
Ridge, spoke to a gathering, a summit 
of people from several States who were 
meeting to talk about how to attract 
and keep high technology jobs. I pro-
posed that the United States should 
build 100 new nuclear plants during the 
next 20 years, while scientists and engi-
neers figure out the grand challenges I 
discussed 1 year ago. This would double 
America’s nuclear powerplants which 
today produce 20 percent of all of our 
electricity and 70 percent of our pollu-
tion-free, carbon-free electricity. This 
is an aggressive goal. But with Presi-
dential leadership, it could happen. I 
am convinced it should happen. Con-
servation and nuclear power are the 
only real alternatives we have today to 
produce enough low-cost, reliable, 
clean electricity to clean the air, deal 
with climate change, and keep good 
jobs from going overseas. Climate 
change may be the inconvenient prob-
lem of the day, but nuclear power is, 
for many skeptics, the inconvenient 
answer. These nuclear skeptics cite 
regulatory delays and past problems 
with safety. They appoint commissions 

to slow walk decisions about recycling 
used nuclear fuel. They point to the 
shortage of welders for new plants. 
They complain that Japan and France 
are building most of the essential 
equipment for new nuclear plants. No 
surprise, since Japan is building 1 nu-
clear plant a year, and France is pro-
ducing 80 percent of all of its elec-
tricity from nuclear powerplants. The 
skeptics say that carbon from coal 
plants contributes to climate change, 
which is true, and so they offer their 
solution: operate our big complex coun-
try, which uses 25 percent of all of the 
energy in the world, on electricity gen-
erated from the wind, the sun, and the 
Earth. One day that might be possible. 
But today there is a huge energy gap 
between the renewable electricity we 
wish to have and the reliable, low-cost 
electricity that we must have. My 
guess is, it will be 30 or 40 or 50 years 
before these new sources of electricity 
are cheap enough and reliable enough 
to supply most of the power to our 
electric grid. 

The nuclear skeptics in Congress, 
urged by the President, reported last 
month an energy and climate change 
bill that would require 20 percent of 
our electricity to be made from a very 
narrow definition of renewable energy. 
My visit to Oak Ridge was to a gath-
ering to discuss how to attract and 
keep high tech jobs in the region. I 
tried to paint a picture for those at-
tending about how this legislation 
would affect those who attended. 

To put things in perspective, the 
Tennessee Valley Authority produces 
an average of about 27,000 megawatts of 
electricity for industrial and household 
customers in our seven-State region. 
Sixty percent comes from coal, 30 per-
cent from nuclear, 8 percent from hy-
droelectric power, and 1 percent from 
natural gas. Across the country, it is 50 
percent coal, 20 percent nuclear, 20 per-
cent natural gas, and 6 percent hydro-
electric power. Nationally, only about 
11⁄2 percent of electricity comes from 
the Sun, the wind, and the Earth. Al-
most none of the TVA’s power does. 
But the 40 percent of TVA power that 
comes from nuclear and hydro plants is 
just as clean as these narrowly defined 
renewables. It is free of pollution that 
dirties the air, and it is free of carbon 
that contributes to global warming. In 
that sense, TVA is the sixteenth clean-
est utility in the country already. 

Here is another yardstick. The new 
nuclear powerplant at Watts Bar in 
Tennessee can produce 1,240 megawatts 
of electricity. The Bull Run coal plant 
produces about 870 megawatts; the 
Fort Loudoun Dam, 150 megawatts. All 
three operate almost all the time. This 
is called base load power, which is im-
portant since large amounts of power 
can’t be stored. Some forget that solar 
power is only available when the Sun 
shines and wind power is only available 
when the wind blows. 

So how much renewable electricity is 
available in our region? The new solar 
plant our Governor Phil Bredesen has 

proposed in Haywood County would 
cover 20 acres but produce just 5 
megawatts. The 18 big wind turbines 
atop Buffalo Mountain, a few miles 
away from where I made my speech, 
have the capacity to produce 29 
megawatts but actually produce only 6 
megawatts. It may be also possible to 
squeeze a few hundred megawatts from 
turbines in the Mississippi River. The 
Southern Company’s new biomass 
plant in Georgia—biomass is sort of a 
controlled bonfire of waste wood prod-
ucts—would produce 96 megawatts. All 
this for a utility that needs 27,000 
megawatts to operate at any given 
time. 

Each of these sources of renewable 
energy consumes a lot of space. For ex-
ample, the big solar thermal plants in 
the western desert where they line up 
mirrors to focus the Sun’s rays take 
more than 30 square miles—that is 
more than 5 miles on a side—to 
produce the same 1,000 megawatts that 
one can get from a single coal or single 
nuclear plant that sits on one square 
mile. Or take wind, to generate the 
same 1,000 megawatts with wind, one 
would need 270 square miles. That is 16 
miles on a side. An unbroken line of 
wind turbines 50 stories high from 
Chattanooga to Bristol would give us 
only one-fourth of the electricity we 
get from one unit of the Watts Bar nu-
clear powerplant which fits on one 
square mile, and we would still need 
the nuclear powerplant for the times 
when the wind doesn’t blow. There is 
good reason why there is only one wind 
farm in the entire southern United 
States. In our region, the wind blows 
less than 20 percent of the time. Much 
of that time is at night when TVA al-
ready has several thousand megawatts 
of unused electricity. 

Biomass will be a renewable source 
that we will emphasize in the South, 
we are told. That’s a good idea. It 
might reduce forest fires, and it will 
conserve resources. The National For-
est Service told us last week that there 
are 2 million tons of wood scraps and 
dead trees in Tennessee’s forests, and 
pulp and paper companies might 
produce another 2 million tons. That 
sounds like a lot. But let’s not expect 
too much. We would need a forest the 
size of the entire 550,000-acre Great 
Smoky Mountain National Park to 
feed a 1,000-megawatt biomass plant on 
a sustained basis. That is a plant that 
would produce as much electricity as 
one nuclear power unit. 

Think of the energy it is going to 
take to haul this around. Georgia 
Southern says it will take 160 to 180 
trucks a day to feed biomass into a 96- 
megawatt electrical plant. Remember, 
TVA uses at least 27,000 megawatts of 
electricity every day. 

Of course, conservation and effi-
ciency are the places to start when 
looking at America’s and, especially, 
Tennessee’s electricity futures. Ten-
nesseans use more electricity per per-
son than residents of any other State. 
If we reduced our use to the national 
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average, it would equal the electricity 
produced by four nuclear powerplants. 
We might still have to build some new 
powerplants, because our history and 
that of the country is that conserva-
tion only limits electricity growth. It 
usually doesn’t reduce it. For example, 
20 years ago we never would have 
guessed that computers would be using 
nearly 5 percent of our electricity. One 
can see we will need some break-
throughs, something like a new Man-
hattan project, before we can rely very 
much on renewable electricity. 

Of all these forms of electricity in 
our region, solar has the most promise. 
It takes up massive space, but we can 
use rooftops. It only works when the 
Sun shines, but the Sun shines during 
peak times of electricity use. I believe 
our Governor is exactly right to try to 
make Tennessee a hub for solar power. 
The first grand challenge of my pro-
posed Manhattan project is to try to 
make solar power cost competitive. Ac-
cording to TVA, in our region, it is far 
from that today. Solar costs four to 
five times as much as the base load 
electricity that TVA now produces. 
Wind power, on the other hand, can 
supplement electricity on the Great 
Plains and perhaps offshore. But for 
our region, it would be a terrible mis-
take. 

In Tennessee it is a waste of money, 
and it destroys the environment in the 
name of saving the environment. The 
turbines are three times as tall as 
Neyland Stadium, which is our great 
big football stadium in Knoxville. In 
our region they only work on moun-
taintops where the winds are strongest, 
and they barely work there. I haven’t 
mentioned the new transmission lines 
that will be necessary from the moun-
taintops through backyards in Ten-
nessee. 

Someone asked Boone Pickens if he 
would put any of these turbines on his 
68,000-acre ranch in Texas. ‘‘Hell no,’’ 
he said. ‘‘They’re ugly.’’ Well, if Boone 
doesn’t want them on his ranch be-
cause they are ugly, why would we 
want them on the most beautiful 
mountaintops in America, in North 
Carolina, Tennessee, Virginia, West 
Virginia, Pennsylvania, all the way up 
to the White Mountains of New Hamp-
shire? 

Some of the jobs that we will be 
growing and attracting to our region 
and across the country are so-called 
green jobs, created as scientists and en-
gineers work on the grand challenges I 
propose. Please remember that nuclear 
power is also green. Electric cars and 
trucks are green. One-third of Ten-
nessee’s manufacturing jobs are auto 
related. Even green jobs need low-cost 
electricity. The two new polysilicon 
plants located in Cleveland and Clarks-
ville, TN manufacture polysilicon for 
solar panels that go on roofs. Together 
these two plants use 240 megawatts of 
electricity, about one-fifth of the pro-
duction of the new nuclear unit at 
Watts Bar. Don’t forget about places 
like the Aluminum Company of Amer-

ica in my hometown, which has closed 
its smelter and won’t open until it can 
get a 20-year, low-cost electricity con-
tract from TVA, or the steady stream 
of regional manufacturers who have 
been to my office saying that electric 
rates are already too high for them to 
keep jobs in our region. 

The point is, if we care about jobs of 
any color, the cost of electricity mat-
ters. Which is why it is especially gall-
ing to see France, a country we usually 
don’t like to emulate, using the tech-
nology we Americans invented to give 
themselves some of the lowest electric 
rates and lowest carbon emissions in 
the European Union. 

So why is it that nuclear energy, per-
haps the most important scientific ad-
vancement of the 20th century, was in-
vented in America and yet we stopped 
taking advantage of it just when we 
most need it? Shortly after World War 
II, Glenn Seaborg, the great American 
Nobel Prize winner, said that nuclear 
energy had come along just in time be-
cause we were reaching the limits of 
fossil fuels. He was right. The suc-
ceeding decades proved that fossil fuels 
are not unlimited, and their supplies 
could seriously compromise energy 
independence. And that doesn’t even 
address global warming. 

Yes, I do believe global warming and 
climate change are problems we must 
address. We can’t go on throwing 3 bil-
lion tons of carbon dioxide into the at-
mosphere every year without running 
into some kind of trouble. Every ses-
sion I have been in Congress, I have in-
troduced legislation to cap carbon 
emissions from coal powerplants. But 
the way to deal with global warming 
and to keep our jobs is to encourage 
what has been called the ‘‘Nuclear Ren-
aissance’’ and start making nuclear en-
ergy the backbone of a new industrial 
economy. 

Right now there are 17 proposals for 
26 new reactors in licensing hearings 
before the Nuclear Regulatory Com-
mission. That is a start. I think we 
need to go well beyond that. 

I propose that from the years 2010 to 
2030 we build 100 new nuclear reactors 
to match the ones we are already oper-
ating. That is what we did from 1970 to 
1990. During that 20-year interval, we 
built almost every one of the 104 reac-
tors that now provide us with 20 per-
cent of our electricity. If we build an-
other 100 by 2030, we will be able to pro-
vide well over 40 percent of our elec-
tricity from nuclear power. Clean hy-
dropower provides 6 percent of our elec-
tricity today, and with the electrifica-
tion of small dams around the country, 
we may be able to expand that to 8 per-
cent. With diligent conservation, and 
some renewable resources, we can add 
another perhaps 10 or 12 percent. Then, 
my friends, we will really be talking 
about a clean energy economy. 

Still, that is only the beginning. The 
second largest source of carbon emis-
sions—and the biggest source of our en-
ergy instability—is the 20 million bar-
rels of oil we consume every day to run 

our cars and trucks. I believe we should 
make half our cars and trucks plug-in 
within 20 years. That would reduce by 
one-third the oil we import from for-
eign sources. The Brookings Institu-
tion scholars estimate we can power 
those cars and trucks by plugging them 
in at night without building one new 
powerplant. Let me repeat that. If we 
electrify half our cars and trucks in 
America, we can plug them in at night 
without building one new powerplant 
because we have so much unused elec-
tricity at night. 

As our fleet of electric vehicles 
grows, the most logical option for plug-
ging in will be supplied by clean nu-
clear power. Until we make great ad-
vances in storage batteries, it cannot 
be electricity that is sometimes there 
and sometimes not. We cannot have 
Americans going to bed every night 
praying for a strong wind so they can 
start their cars in the morning. 

Still, when it comes to nuclear 
power, a lot of people worry about safe-
ty. They say: Well, nuclear power 
sounds great to me, but I am afraid one 
of those reactors is going to blow up 
and cause a holocaust. 

Well, let’s make a few things clear. 
As Oak Ridgers—where I was last 
week—know better than almost any-
one, a reactor is not a bomb. It cannot 
blow up. That is impossible. There is 
not enough fissionable material there. 

What a nuclear reactor can do is 
overheat if it loses its cooling water, 
just the way your car engine can over-
heat and break down if it loses its anti-
freeze. It is called a meltdown. Nuclear 
scientists have warned about this from 
the beginning and take many pre-
cautions so it will not happen. 

Nuclear skeptics like to bring up 
Three Mile Island, so let’s talk about 
that. What happened at Three Mile Is-
land was basically an operator error. A 
valve failed, and when the automatic 
safety mechanism kicked in, the opera-
tors overrode it because of a mass of 
flashing lights and sirens on the con-
trol panel, which confused them about 
what was happening. 

Three Mile Island completely 
changed the nuclear industry. The 
Kemeny Commission, appointed by 
President Carter, analyzed the prob-
lems and made many recommenda-
tions, most of which were put into 
practice. The valve that started the 
whole thing had failed nine times be-
fore in other reactors and the manufac-
turer had tried to keep it a secret. Peo-
ple in the nuclear industry were not 
talking to each other. 

Now all of that has changed. Nuclear 
operators train for 5 years before they 
can take over control rooms. They 
spend 1 week of out of every 5 in a sim-
ulator honing their skills. The nuclear 
companies have special SWAT teams 
that can be dispatched anywhere in the 
country at a moment’s notice in case 
anything goes wrong. A Nuclear Regu-
latory Commission inspector prac-
tically lives on the site. What is more, 
every reactor in the country is on the 
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hook for $100 million if something goes 
wrong at another reactor. As you can 
imagine, they watch each other very 
closely. 

And it shows. Our entire nuclear 
fleet—104 reactors—is now up and run-
ning 90 percent of the time. There has 
only been one year-long shutdown for 
safety problems in the last decade. We 
have added the equivalent of 29 new re-
actors since 1990 by doing a better job 
of running the ones we already have. If 
the rest of America ran as well as the 
nuclear industry, we would be sitting 
on top of the world. 

‘‘But what about Chernobyl?’’ some-
one will say? ‘‘Wasn’t that a nuclear 
catastrophe?’’ Well, the Soviets did 
things very differently at Chernobyl 
than we know how to do in this coun-
try. For instance, they did not put a 
containment structure around the re-
actor, which is like not putting a roof 
on your house and then acting sur-
prised when it rains and you get wet. In 
addition, they did something no Amer-
ican power reactor has ever done: They 
surrounded the core with carbon in the 
form of graphite. That is like building 
your reactor in the middle of a char-
coal grill. When the graphite caught 
fire, it spewed radioactive smoke all 
over the world. That could never hap-
pen at an American reactor—and it 
will not happen again in Russia since 
they have made a lot of changes over 
there and now they are building reac-
tors in the same way we build reactors. 

So let’s build 100 new nuclear reac-
tors during the next 20 years. Our new 
reactors have even better safety fea-
tures—although it is never good to be 
overconfident. We have learned how to 
run the current fleet at its full poten-
tial. Most reactors are making close to 
$2 million a day. The attorney general 
of Connecticut proposed a windfall 
profits tax a few years ago when fossil 
fuel prices went through the roof. He 
said it was not fair that reactors could 
run so cheaply. So why not expand on 
our winnings? Why not build another 
generation of reactors? 

Well, a lot of people say it cannot be 
done. They say we do not manufacture 
anything anymore in America. We have 
to import all our goods from China. 
They say we do not have the nuclear 
engineers to design the new generation. 
They say we do not have the specialty 
welders to put them together on site. 
They say we cannot manufacture the 
steel vessel heads anymore, and our 
steel forges are not big enough. Right 
now, the only forge in the world big 
enough to make a reactor vessel is 
Japan Steel Works, and they are 
backed up. People say our new plants 
will spend a decade standing in line be-
hind the 34 other reactors that are al-
ready under construction in the world, 
mostly in Asia. And you know some-
thing. They are right. They are right 
because all the things they are saying 
here are true. We do not have a nuclear 
construction industry. But then, they 
do not know America. America can re-
spond to a challenge. Just as we rose to 

the occasion in 1943 when we began the 
Manhattan Project at Oak Ridge and 
at other sites in our country, so can we 
rise to the occasion today to build a 
new generation of nuclear reactors 
that will provide clean, reliable power 
for America for the rest of this cen-
tury. 

It is not going to be easy. What we 
are talking about here is essentially a 
rebirth of Industrial America, and it is 
already starting to happen. Westing-
house is opening a school for training 
welders who can knit together a con-
tainment structure strong enough to 
protect both the environment from the 
reactor and the reactor from outside 
threats. Alstom, a French company, is 
investing $200 million in Chattanooga, 
in my State, to manufacture heavy 
turbines for nuclear plants. 

We also have to train nuclear engi-
neers to take the place of the great 
generation that embraced the tech-
nology in the 1960s and 1970s, only to 
see their dreams come to naught when 
the Nation turned away from nuclear 
power. We have to find a steel manu-
facturer somewhere in this country 
that is willing to step up and say: 
‘‘Here, we can do those forgings right 
here in Pennsylvania or Ohio or Michi-
gan or Illinois. We do not have to stand 
in line in Japan.’’ And we have to find 
investors who are willing to put up 
their money and say: ‘‘Yes, I have faith 
in America. I have faith in technology. 
I am ready to invest in building a 
cleaner, safer, more prosperous world.’’ 

With Presidential leadership, we 
could add more loan guarantees to ac-
celerate construction, and could 
streamline the permit system to ensure 
that new reactors do not become en-
snared in regulatory mazes or com-
bative lawsuits. But we cannot sit on 
our hands because in America we do 
not sit around waiting for the Govern-
ment to do things for us. We do things 
for ourselves. 

So the task we face here today is no 
less formidable than the task the Oak 
Ridge pioneers faced when they first 
arrived in Tennessee in 1943. They were 
trying to save the world from Japanese 
militarism and Nazi totalitarianism. 
Now we are trying to save the world 
from the pending disaster of dwindling 
energy supplies, the uncertain dangers 
of a warming planet, and the stagna-
tion and decay that can only follow if 
we do not revive American industry. 

So I propose today that we work to-
gether across the aisle, with the Presi-
dent, in the task of bringing about a 
Nuclear Renaissance in helping to gen-
erate the Rebirth of Industrial Amer-
ica. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The ACTING PRESIDENT pro tem-

pore. The clerk will call the roll. 
The assistant bill clerk proceeded to 

call the roll. 
Mr. BURR. Mr. President, I ask unan-

imous consent that the order for the 
quorum call be rescinded. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. BURR. Mr. President, I come to 
the floor because the Senate this week 
is considering a new regulatory bill for 
the tobacco industry and there will be 
Members who will come to the floor to 
say: We have tried to do this for 10 
years. This is well past due. 

Well, in part they are right. This bill 
was produced 10 years ago. It has not 
changed. It is exactly what was pro-
duced. But let me try to fill in some 
history for the Members of the Senate. 

In 1998, we passed the FDA Mod-
ernization Act. I was the lead sponsor 
of that bill in the House of Representa-
tives. We spent 21⁄2 years developing a 
bill to modernize the Food and Drug 
Administration. 

Most Americans do not even realize 
what the Food and Drug Administra-
tion is. It is an agency in the Federal 
Government that regulates 25 cents of 
every dollar in our economy. It is what 
assures every American that when you 
go to the pharmacy and you get a drug, 
there is a Federal agency that has de-
termined that drug is, one, safe, and, 
two, effective; or that when you go to 
a hospital or a doctor’s office, and they 
take a medical device—maybe it is 
something that permits them to go in-
side your body without cutting you 
open—that device has gone through an 
extensive review by the FDA. 

In some cases, pharmaceutical prod-
ucts take up to 12 to 14 years for ap-
proval—the amount of clinical trials to 
prove safety and efficacy that we go 
through, not just on animals but on hu-
mans—but it assures every American 
that the gold standard in the world ex-
ists right here in the United States of 
America. We put manufacturers and 
their products through a test at the 
FDA like no other country does. As a 
matter of fact, when the European 
Union was created and there were ef-
forts to try to harmonize our approval 
process in the United States with that 
of Europe, what we found was that Eu-
rope’s adoption, then, of 15 countries 
was that they take any of the 15 coun-
tries’ approval process. What we found 
in the United States was it was hard 
for us to find one country that had as 
rigid a requirement as the United 
States of America; therefore, we didn’t 
harmonize. For that reason, there are 
drugs that are approved in the Euro-
pean Union that are not approved in 
the United States because they either 
haven’t met the test of the FDA or 
they have chosen not to go through the 
test. 

The reason I share all of that with 
my colleagues is that for 21⁄2 years, 
there were two focuses of those of us 
who worked on FDA modernization: 
one was to make sure we had an agency 
that could perform its task of effi-
ciency, and two, that we did nothing to 
change the gold standard—the assur-
ance the American people had that 
every time they got a prescription, 
every time there was a device, that the 
gold standard was intact, that it was 
safe and effective. 
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It says on the FDA’s Web site—and 

this is just part of their mission state-
ment: 

The FDA is responsible for protecting the 
public health by assuring the safety, efficacy 
and security of human and veterinary drugs, 
biological products, medical devices, our Na-
tion’s food supply, cosmetics, and products 
that emit radiation. 

For the most part, I think we would 
agree that we do set the gold standard 
on the approval of products. We do 
have some questions about the Na-
tion’s food supply. This body has taken 
up three or four different pieces of leg-
islation because of the fact that the 
FDA has not had the preview process 
they needed, and because of that, there 
have been contaminated foods—some 
produced here in the United States, 
some things were shipped in from out 
of the country, but it was FDA’s mis-
sion to make sure that did not happen. 
Well, when we passed that piece of leg-
islation, we all of a sudden accelerated 
the application process, the review 
process of drugs and pharmaceuticals. 
In the next year, we approved 81 new 
applications because that FDA Mod-
ernization Act was in place but, more 
importantly, the gold standard was 
still in place. 

I wish to ask my colleagues, what are 
we here today to do? The legislation 
that is on the floor is to give the FDA 
the jurisdictional responsibility of reg-
ulating tobacco. I want my colleagues 
to think hard about this. The FDA’s re-
sponsibility is for protecting the public 
health—well, tobacco is bad for the 
public health; it causes disease and it 
causes death—‘‘by assuring the safety 
and effectiveness.’’ Well, how in the 
world can you certify that tobacco is 
safe? It can’t be done. 

So to say we are going to allow the 
FDA to become the agency of regu-
latory jurisdiction is to say to an FDA 
reviewer: We would like you to do this 
on drugs, we would like you to do this 
on devices, we would like you to do 
this on foods, and we would like you to 
do this on cosmetics and products that 
emit radiation, but when it comes to 
tobacco, we don’t want you to hold to-
bacco to the core mission statement of 
the FDA. We want you to ignore that it 
kills people, we want you to ignore 
that it causes disease, and we want you 
to just regulate it based upon how Con-
gress said regulate it. 

It is not making much sense to peo-
ple who are listening. Why would you 
do this? You could find any agency or 
create an agency to do exactly what 
Congress laid out in law. But no, we are 
laying it out in law and we are saying 
to the FDA: We want you to take that 
on as your jurisdiction, as your respon-
sibility. 

But what is the likelihood of this, 
that by putting this new burden on the 
FDA and surging reviewers who are 
currently working through applica-
tions on drugs and devices, working on 
food safety, and we surge them over to 
this new area of responsibility called 
tobacco, that we are going to put more 

junior employees working on applica-
tions of drugs? It might be the next 
lifesaving drug that is on the market-
place. It might be a device that is actu-
ally a device that is inserted into your 
body, and maybe a young reviewer ei-
ther delays the approval of that device 
or that pharmaceutical or makes the 
wrong decision because the senior re-
viewer has gone over to do tobacco. 

Some will come to the floor and 
claim that tobacco has to be in the 
FDA. The FDA, since its inception, has 
never, ever regulated tobacco. We regu-
late it through what was the ATF, Al-
cohol, Tobacco and Firearms; the Fed-
eral Trade Commission has regulated 
the labeling; and the industry on its 
own eliminated most of the concerns 
the American people had when they 
had a master settlement with States 
years ago. 

We are going to be debating this for 
days. I am going to be down here fre-
quently until this debate is over with 
because what I want is for the Members 
of the Senate and the American people 
to understand that it is not as black 
and white as what some people would 
come to the floor and say: Just give it 
to the FDA and let them handle the re-
sponsibility. Feel comfortable doing 
that if you are willing to jeopardize 
drug safety, food safety, and device 
safety because they can’t prove the 
safety and efficacy of this product. As 
a matter of fact, the bill that is being 
considered by the Senate doesn’t do 
anything to regulate existing products 
that are on the marketplace. Think 
about that. Think of all of the ciga-
rette brands you see behind the 
counter. The Kennedy bill actually 
says they are grandfathered. You can’t 
touch them. You have to allow them to 
continue to be sold. But to a new prod-
uct, one that might be a reduced-risk 
product, meaning less harm to the 
user, the pathway to try to be approved 
through the FDA is impossible. 

It is estimated that without doing 
anything, we will have a 2-percent re-
duction in cigarette usage per year in 
this country. That is a statistic the 
CBO came out with. But if we enact 
this bill, according to the—excuse me, 
CBO estimated that it is currently 
being reduced at 2 percent annually. 
According to the Centers for Disease 
Control, smoking rates declined among 
Americans annually at 2 to 4 percent. 
Think about this: CBO says this bill 
will reduce cigarette smoking by 2 per-
cent annually. CDC says we are cur-
rently reducing cigarette smoking use 
2 to 4 percent in the United States. In 
essence, what CDC says is, if you do 
nothing, we are going to reduce it more 
than what this bill is going to do. Why? 
Because CDC—the Centers for Disease 
Control and Prevention—realizes that 
when you grandfather all of these prod-
ucts, where FDA has no ability to go in 
and say, do this, do that, what you are 
doing is you are locking in the Amer-
ican people. When you say to the FDA: 
Have this jurisdiction, but we are not 
going to give you any real way to bring 

reduced-risk products or reduced-harm 
products to the marketplace, all you 
are doing is assuring that people are 
going to continue to smoke cigarettes. 

The marketplace at least has brought 
smokeless tobacco into the market-
place, and through that smokeless to-
bacco, it has generated a 2-percent re-
duction in smoking. We can make the 
claim that smokeless tobacco is not 
good for the American people. It is cer-
tainly not good for our youth. But the 
statistics show it is not as bad as 
smoking. You don’t have the degree of 
death and disease from smokeless to-
bacco. We will get into that because 
there are studies around the world, 
many of them done in the country of 
Sweden, where we find exactly that, 
that they have been able to reduce 
smoking drastically in Sweden by al-
lowing new, reduced-harm products to 
come to the marketplace, and through 
the ability of the public to decide that 
they would like to switch, they have 
drastically gotten off of cigarette prod-
ucts. 

No, that is not the course we are 
going to take. We are going to take one 
that is typical Washington. We are 
going to pick an agency and we are 
going to say: Let’s dump this responsi-
bility on them, no matter what the 
cost is. We forget the fact that the 
FDA is the gold standard. It is respon-
sible for protecting the public health. 
How are you protecting the public 
health when you grandfather every cig-
arette product that is currently on the 
marketplace to exist just as it is? How 
do you prove safety and efficacy? How 
can this be effective? 

We are headed in the wrong direc-
tion. As one of the authors of the 1998 
act, this troubles me greatly because I 
spent 21⁄2 years trying to figure out how 
not to change the gold standard, that 
balance at the FDA that assured every 
American that it had gone through a 
grueling process of review, that it had 
passed every test that had been set to 
prove safety and efficacy. Why would 
we jeopardize this? Why would we risk 
the fact that we might change this gold 
standard? 

These are the questions that are 
going to be asked over the next several 
days. They are questions I hope to an-
swer for people, not with what I believe 
but with the facts, with the truth 
about what is going on around the 
world, why we are headed in the wrong 
direction, and why we can have an ef-
fective regulatory entity in Wash-
ington without jeopardizing the future 
of drug and device safety, food safety, 
cosmetics, and products that emit radi-
ation. These are things we need to take 
very seriously. 

I will make this last request, as I see 
my colleagues are headed to the floor 
and wish to speak as well. I only asked 
one thing a week and a half ago of the 
committee members, and that was to 
read the bill. Well, the fact that atti-
tudes haven’t changed much, that we 
are on an accelerated pathway, I can 
just about assure my colleagues they 
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didn’t do what I asked. I didn’t expect 
them to. I think the American people 
believe we read every bill before it is 
considered. I think most Members at-
tempt to do that through staff or 
themselves. This is one that, quite 
frankly, had they read it, we wouldn’t 
be here today. We wouldn’t be doing 
what we are attempting to do. 

This is not about a quest of 10 years. 
In 1998, when we opened the Food and 
Drug Administration to do the Mod-
ernization Act, we opened the entire 
thing. Every Member of Congress had 
an opportunity to amend that bill in 
the House and the Senate at the time 
and to give the FDA jurisdiction over 
tobacco. No Member exercised that 
ability. So in 1998, there were no Mem-
bers who thought it was important 
enough to put that responsibility in 
the FDA. 

We have seen steady reductions in 
smoking among adults and, more im-
portantly, smoking among youth. 
Youths are always the ones we point at 
and we say we have to make sure we do 
this because children shouldn’t have 
cigarettes. They are right. They 
shouldn’t. That is why we have age 
limits and advertising limitations. 

Can we do better? Yes, we can. Let 
me assure my colleagues, I will offer a 
substitute that not only is effective 
regulation, but it will protect the gold 
standard of the Food and Drug Admin-
istration. It won’t put in jeopardy what 
we have established as the most crucial 
regulatory body we have that controls 
or regulates 25 cents of every dollar of 
our economy. I don’t believe that is re-
sponsible of the Members of the Con-
gress. They have already made the mis-
take in the House. I hope we don’t 
make the mistake in the Senate. We 
can come up with effective regulation 
but not doing it through the Food and 
Drug Administration. 

Mr. President, I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from New Hamp-
shire. 

Mr. GREGG. Mr. President, I ask 
unanimous consent to speak as in 
morning business. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

HEALTH CARE REFORM 
Mr. GREGG. Mr. President, I rise to 

speak about health care and where we 
are going on the issue of health care 
here as a government and as a nation. 
The health care train is beginning to 
leave the station, so to say. I wish to 
make sure it is on the right track, that 
it not be on tracks which will lead it 
over a cliff. So I want to lay out a few 
fundamental tests that I believe need 
to be passed for health care reform to 
be effective. 

First, everybody needs to be covered. 
Everybody should have the right to get 
insurance in this country. That is a 
reasonable request, and it is a reason-
able thing to do. The fact that some 
people don’t have adequate health care 
coverage is not acceptable. 

Secondly, we need to have a system 
which encourages the marketplace to 
produce better products, more quality, 
better health care. We also need a sys-
tem that doesn’t let the government 
become too intrusive into the health 
care administration so that we don’t 
end up with the government between 
you and the doctor and we have a sys-
tem where the government basically 
creates such a top-down bureaucracy 
that you end up with rationing or sig-
nificant delays in the delivery of 
health care, as occurs in some of our 
sister countries such as Canada and 
England. 

Thirdly, we have to have a system 
that encourages innovation and gives 
those creative minds out there in the 
health care field who are discovering 
new drugs and new ways to treat very 
serious illnesses the opportunity to do 
that, to get a reasonable reward for 
what they are doing, both monetarily 
and, of course, the great satisfaction of 
helping to cure people. 

We also need a health care system 
which says to the American people: 
You are going to get quality health 
care when you go to get health care, 
and you are going to get it at a reason-
able price. 

So these conditions, these standards 
are things we should follow. 

As this train starts to leave the sta-
tion, we are seeing a great deal of talk 
around here about how any health care 
that is proposed, if it is coming from 
the other side of the aisle, must be 
heavily laden with new government re-
strictions and new government direc-
tions, the most significant of which is 
something called a public plan. A pub-
lic plan—no matter how it is dressed up 
or what costume is put on it—has the 
same effect. It is a statement by the 
government that it is going to compete 
in the marketplace with the private 
sector for the delivery of health care 
insurance in this country. 

That is not fair competition. There is 
no way the private sector will be able 
to compete with a public plan; we know 
that. What we know is that a public 
plan is essentially a stocking horse for 
a single-payer plan. It is more than the 
camel’s nose under the tent, it is the 
camel’s neck, and probably front legs, 
under the tent on the effort to produce 
a singer-payer plan. 

It doesn’t make a whole lot of sense 
for us to go into a single-payer plan, 
which is essentially nationalizing the 
health care system. We have seen 
neighboring nations have this experi-
ence, and their experience is not good. 
In your nationalized health care sys-
tems, such as in England, for example, 
about 78 percent of the women who get 
breast cancer survive. Here that per-
centage is around 92 percent. The dif-
ference is because in the United States 
detection occurs early. In England, un-
fortunately, because they have a public 
health care system, which essentially 
involves delay in the ability to get 
treatment, people are not determined 
to have that illness early enough to 

cure it effectively. You see that with 
all sorts of diseases. 

In Canada, you may not be able to 
get hip surgery if you are over a cer-
tain age—certainly not in time to have 
your lifestyle improved. The simple 
fact is, a single-payer plan inevitably 
leads to delay in the delivery of care 
and also rationing. In addition, of 
course, it leads to massive bureauc-
racies, inefficiency, and a reduction in 
quality. It drives out of the market 
people who create new products, the 
new research, the new drugs, because 
you are basically setting a fixed return 
on what a person can make if they in-
vest in producing a new drug, and the 
production of new drugs is a very ex-
pensive business. It costs almost $1 bil-
lion and 12 years to bring a new drug to 
the market. It is extremely expensive. 
If you cannot get a reasonable return 
on your money, you are not going to be 
able to get investors. If your investors 
are looking at that and saying the gov-
ernment may step in and fix my return 
and change the years of exclusivity and 
create a formulary to determine how 
and what drugs can be sold and who 
can buy them and ration those drugs, 
that does not work. It reduces re-
search, and therefore quality, and it re-
duces the ability to get good health 
care. 

A public plan should be a nonstarter. 
It should never happen. I have pro-
posed—and I think we should be pro-
posing formal ideas; we have not heard 
formal ideas from the other side of the 
aisle yet and I hope we will get some 
soon—I have sat on a number of bipar-
tisan groups, which have been con-
structive, especially the Baucus group 
has been very constructive, but we still 
don’t have anything formal coming out 
of that group. The same is true with 
the HELP Committee, under Senator 
KENNEDY—and from the administra-
tion, for that matter, we do not have 
anything formal. 

I think we have an obligation to lay 
down the specifics on what we want to 
do. I proposed ‘‘CPR.’’ That is the title 
I have given the proposal: Coverage, 
Prevention, and Reform. Essentially, it 
will set up a system where every Amer-
ican will be required to get health in-
surance, and we will have affordable 
health insurance for low-income Amer-
icans, people under 300 percent of pov-
erty or less. They will have assistance 
to get health insurance. The insurance 
will be focused on the biggest concern 
for most Americans, which is when 
someone in your family gets sick or 
has a severe accident and your entire 
economic lifestyle has changed and, in 
fact, maybe you are wiped out and 
bankrupted by that event. Essentially, 
this proposal will make sure everybody 
in this country has meaningful health 
insurance, so they cannot be wiped out 
by a medical event. 

Secondly, this proposal is focused ag-
gressively on the issue of prevention. It 
changes the HIPAA rules so employers 
can put more money into giving people 
incentives to live healthy lifestyles. 
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That is critical to our society. We have 
diseases in this country that can be ad-
dressed through improving lifestyles. 
We have seen that, and a lot of compa-
nies have been successful in this area— 
in the area of obesity, which is a severe 
problem, and with diabetes and other 
huge costs to society, we can change 
the impact of those costs and those 
very detrimental health problems 
through a better lifestyle. We should 
incentivize that—monetarily incen-
tivize that. That is what my proposal 
does. 

In addition, the proposal incentivizes 
people to take preventive action rel-
ative to screenings and to getting early 
health care intervention, rather than 
late health care intervention. It does it 
through financial incentives. That is 
the best way to do things—pay money 
for being thoughtful and healthy. 

Third, it looks at the system of reim-
bursement and says this is a chaotic 
system in this country, where we have 
stovepipes branching off everywhere. 
We need to have a system that reim-
burses, first, for quality, rather than 
simply for procedures, and one that 
says if you are delivering quality care, 
you will be reimbursed—especially if 
you are delivering quality care at less 
of a cost, and you are going to get a 
benefit for that—the providers will. We 
have seen study after study, now over a 
period of 20 years—most done by the 
group at DARPA—which has shown us 
it is not an issue of cost that produces 
quality, it is an issue of those who are 
performing the procedures. 

We know, for example, that in some 
parts of the country it can cost 50 per-
cent more to get a certain procedure, 
and you will have 20 percent less of an 
outcome than if you go to other parts 
of the country. For example, if you go 
to Mayo Clinic, it will cost less to get 
one procedure, and you will get a bet-
ter outcome than if you go to a hos-
pital in southern California, where it 
costs more and you get less of an out-
come. It is the same if you compare 
Florida and Washington State. If we 
incentivize quality and reasonable 
costs, we know we will get better qual-
ity and lower costs. 

We also know we have a haphazard 
procedure around here on how we have 
deductibles relative to Medicare and 
the various parts of it. Nobody knows 
what their deductible is because it 
changes depending on what type of 
treatment you are getting—Part A, B 
or D, whatever. We should standardize 
those and get more efficiency into the 
health care system. 

How do we accomplish this? If you 
are going to get everybody in the sys-
tem, you have to basically require that 
everybody be in the system. We have 47 
million uninsured people. Of that num-
ber, 20 million can buy their insurance. 
They have incomes up to $75,000 or 
more. But they choose, as a matter of 
lifestyle, not to insure themselves. A 
fair amount of people—the other 27,000 
people—either don’t have the where-
withal or they are with companies that 

are so small they don’t have the where-
withal to supply health care. 

What I am suggesting is that every-
body in America has to buy health in-
surance—the coverage I talked about— 
meaningful health insurance, with a 
heavy emphasis on prevention and re-
form. If you cannot afford it, then we 
will help you buy it. But you have to 
buy it. It is an individual mandate. 
This is an approach that I think will 
work. It doesn’t require that we throw 
the baby out with the bathwater. It 
doesn’t require that we entirely re-
write our health care system in this 
country to satisfy those who want to 
run the health care system out of the 
government. 

It is not a nationalization of the 
health care system, not a single-payer 
or a public plan system. There will be 
innumerable competing insurance 
products out there for people to buy in 
order to meet these standards of cov-
erage—innumerable. They will be set-
tled by the marketplace. People will 
have choices. States will have an ex-
change program, and you will be able 
to see everything available to you and 
quickly decide what is best for you as 
a family or an individual. It is not an 
attempt to totally rewrite the health 
care system. It is an attempt to build 
on the present system, and it recog-
nizes we have weaknesses, such as the 
fact that 47 million people are not cov-
ered and that we actually 
disincentivize preventive medicine and 
a healthy lifestyle under HIPAA and 
such that we have a reimbursement 
system that makes no sense and is cha-
otic and has grown up, over the years, 
as a result of the bureaucratic machine 
that would make Rube Goldberg seem 
simple. Take the strength of our sys-
tem—we have private sector initiatives 
going on that are creating better 
health care, which doesn’t cause people 
to have to suffer massive delays and 
doesn’t create rationing in the market-
place, depending on your age, and 
doesn’t put the government between 
you and your doctor. That is a good 
health care system, and we should not 
throw it out by going to a public plan, 
a single-payer system. We should build 
on the health care system we have and 
bring those who are not covered into it 
and bring all of us into an attitude of 
living healthier lifestyles and focusing 
on prevention, quality, and reform; 
thereby promoting research and better 
health care. 

That is my proposal. I don’t expect 
this proposal to win the day, but I hope 
it will be listened to as we go down the 
road because this is a huge issue. Sev-
enteen percent of the American gross 
national product is spent on health 
care. We don’t need massive amounts 
of money in health care. We spend 6 
percent more of our gross national 
product than the next closest nation. 
There is a huge amount of money mov-
ing around in our system. We need 
more quality at a more reasonable 
cost. 

In addition, a lot of people are quite 
happy with their health care system, 

with what they are provided by their 
employer—usually. Why should we 
throw them out the door too? Let’s ad-
dress that. What we need is to look at 
the system we have, its strengths, and 
build on those strengths. We need to 
look at its weaknesses and reform 
them. I know my proposal will help ac-
complish that, and I hope it will be 
taken seriously. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER (Mr. 
UDALL of Colorado). The clerk will call 
the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DORGAN. Mr. President, I know 
we are on the 30 hours postcloture on 
the legislation that is the Family 
Smoking Prevention and Tobacco Con-
trol Act. I support that legislation. I 
applaud our colleague Senator KEN-
NEDY for his leadership on this issue. It 
gives the FDA the authority to regu-
late tobacco, including ingredients in 
tobacco products and tobacco mar-
keting, which I think is an important 
step for our Nation’s health. 

We talked a lot about this in the 
past. The fact is that smoking and the 
use of tobacco is dangerous to one’s 
health. We know that. I had a doctor 
once say there are three things that 
will give you pretty good odds for a 
longer life. One is wear a seatbelt. The 
second is keep your weight down. And 
the third is don’t smoke. Pretty sound 
advice. The ‘‘don’t smoke’’ piece is 
about the health consequences of 
smoking. 

We know especially the issue of mar-
keting and marketing to children is a 
pernicious activity. We also know the 
best way you can get somebody hooked 
on cigarettes is to get them when they 
are kids, get them when they are 
young. Do you know of anybody who at 
age 35 is sitting in a La-Z-Boy recliner 
watching a color television set rumi-
nating about life and thinking to them-
selves: What on Earth have I missed in 
life? What can I do to enhance my life? 
What should I be doing that I so far 
have been unable to do and they decide: 
I have to take up smoking. That just 
doesn’t happen. If you don’t get them 
when they are kids, you don’t get 
them. That is why we pay a lot of at-
tention to addiction to nicotine, mar-
keting to children, and so on. 

Let me say again the leadership of 
Senator KENNEDY and so many others 
on a bipartisan basis on this issue I 
think is very important. It deals di-
rectly with the issue of the health of 
the American people. 

I do want to say, however, that I in-
tend to offer an amendment tomorrow 
when we get on the bill itself. I want to 
describe why I am offering an amend-
ment and what the amendment does. 

The amendment is called the Phar-
maceutical Market Access and Drug 
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Safety Act. This underlying bill deals 
with the FDA. So, too, will my amend-
ment deal with the FDA. I will offer 
the amendment with Senator SNOWE 
from Maine, the Dorgan-Snowe bill 
which we worked on for a long while. It 
has very wide support in this Chamber 
from TED KENNEDY, JOHN MCCAIN, 
CHUCK GRASSLEY, DEBBIE STABENOW. So 
many others in this Chamber on a bi-
partisan basis have supported this con-
cept. 

Let us give the American people the 
opportunity that comes with the 
worldwide economy and the ability in 
the free market to choose your prod-
ucts. And here is the reason it is im-
portant to do that. 

The American people at this point 
understand the value of prescription 
drugs. They are enormously valuable, 
and I commend all of those who 
produce prescription drugs. Yes, the 
pharmaceutical industry—good for 
them. Yes, the National Institutes of 
Health and in so many other areas with 
public funding as well that develop the 
approaches that result in lifesaving 
prescription drugs. I commend all of 
them, including the pharmaceutical in-
dustry. 

But it is also the case that the pric-
ing mechanism the pharmaceutical in-
dustry uses in this country is fun-
damentally flawed. They have a pricing 
mechanism that in most cases for 
major brand drugs, the American peo-
ple are told: You get to pay the highest 
prices in the world. You, the American 
people, get to pay the highest prices in 
the world for the same pill put in the 
same bottle made by the same com-
pany. And it is not fair. 

I have an example of that, and I ask 
unanimous consent to show them on 
the floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DORGAN. Mr. President, this is 
the drug called Lipitor. Most people 
understand what Lipitor is. It is a drug 
that is used to lower cholesterol. This 
happens to be made in Ireland and sent 
all over the world. These two bottles 
were sent to two different places—one 
to the United States and one to Can-
ada. The United States consumer got 
to pay twice as much as the Canadian 
consumer. It is the same bottle, same 
pill, same company, FDA approved, and 
the American people are charged twice 
as much. And it is not just Lipitor. It 
is drug after drug. 

The question is, why? Why should 
that be the case? It is not just Canada, 
it is virtually every other country in 
the world as well that enjoys lower 
cost prescription drugs, when, in fact, 
we pay a much higher cost for the iden-
tical drug. 

This happens to be the price—$4.47 
per 20 milligram tablet of Lipitor to a 
U.S. consumer, and just north of the 
border, $1.82 for the same drug. I could 
have used other countries. It would 
have shown the same result. 

I have taken a busload of North Da-
kotans to Canada because I live in a 

State that borders Canada. In a one- 
room drugstore at Emerson, Canada, I 
saw individuals buy their prescription 
drugs and saw the savings drug by 
drug. I sat in a farmyard one summer 
afternoon with an old codger in his 
eighties from North Dakota. He was 
talking about health care. He said: You 
know, my wife has been fighting breast 
cancer for 3 years. He said: For 3 years 
every 3 months we have driven to Can-
ada to buy Tamoxifen to fight her 
breast cancer. Why did we drive to Can-
ada? Because we couldn’t afford it in 
the United States. We couldn’t afford 
to pay for the drugs for my wife’s fight 
against breast cancer. It was 80 percent 
less costly for the identical drug just 
north of the border. That is not fair. 

Again, it is not just Canada. It is vir-
tually every other industrialized coun-
try where drugs are sold for a fraction 
of the price they are sold in the United 
States. These are FDA-approved drugs, 
made in FDA-approved facilities, and 
sent all around the world. The only dif-
ference is pricing. We are charged the 
highest prices in the world. 

The Wall Street Journal had a piece 
on April 15 of this year, quoting some 
experts: 

These kinds of price increases— 

Speaking of prescription drugs— 
are way out of line with what’s being experi-
enced in the rest of the economy. 

Said Ron Pollack, executive director 
of Families USA, a consumer health 
care advocacy organization. 

Credit Suisse’s Catherine Arnold said 
drug companies have increased prices 
so aggressively in recent months to 
wring sales out of products before any 
health care cost-cutting efforts eat 
into profits. 

That is not fair. One might ask: How 
can they do it? They can do it because 
there is something in law that prevents 
the importation of prescription drugs, 
even FDA-approved drugs, prevents the 
importation into this country by any-
body except the drug manufacturer 
itself. That means the American people 
are not given the same opportunity to 
shop worldwide for an FDA-approved 
drug. It means it is a free-trade econ-
omy except the American people can-
not participate in that free trade. 

What we propose to do is to offer a 
piece of legislation that gives the 
American people the opportunity to ac-
cess FDA-approved drugs, the same 
drug made in the same place marketed 
differently but priced higher in the 
United States to access those same 
drugs. Do we do this because we want 
Americans to buy their drugs from 
other countries? No, that is not the 
point. The point is if they can access 
that same FDA-approved drug sold for 
a fraction of the price in another coun-
try, it will force the pharmaceutical 
industry to reprice their drugs at a 
lower cost in this country in a manner 
that is fair to the American people. 

The estimates of what this will save 
are $50 billion in 10 years—$50 billion in 
savings in this country. That is not in-
significant at all. 

One of the things that is always 
raised by those who support the prac-
tice of the pharmaceutical industry is 
this is going to cause all kinds of safe-
ty concerns. Can you imagine the coun-
terfeit drugs that will come across? 

I just described this drug Lipitor. 
This is not made here. It is made in 
Ireland and then shipped in. How do we 
know this is real? The provisions in the 
legislation that we have created actu-
ally provide safety requirements that 
exceed those that now exist with re-
spect to batch lots and pedigrees and 
all kinds of new resources for the FDA 
to do more audits than they now do, to 
do more inspections than they now do. 

Don’t anybody come to the floor of 
the Senate raising those kinds of issues 
because they do not exist. This legisla-
tion is legislation that has very strin-
gent safety requirements and will pro-
vide an opportunity for the American 
people for some basic fairness. 

Here is a quote from Mr. Hank 
McKinnell, former Pfizer CEO. He said: 

Name an industry in which competition is 
allowed to flourish—computers, tele-
communications, small package shipping, re-
tailing, entertainment—and I’ll show you 
lower prices, higher quality, more innova-
tion, and better customer service. There’s 
nary an exception. OK, there’s one. So far, 
the health care industry seems immune to 
the discipline of competition. 

That is exactly why the pharma-
ceutical industry can decide this after-
noon behind a closed door: Here is what 
we are going to do to our prices, and if 
you don’t like it, tough luck, because 
we have the capability to make it 
stick. 

I don’t come to the floor of the Sen-
ate as someone who has some sort of 
grief against the pharmaceutical indus-
try. As I said when I started, the phar-
maceutical industry plays a very im-
portant role in health care in this 
country. I have a grief against their 
pricing policy, however. 

I held hearings on this issue long ago. 
A group of us on the floor of the Sen-
ate—Republicans and Democrats—has 
tried for some long while only to be 
blocked to pass legislation that would 
give the American people the oppor-
tunity to access the identical prescrip-
tion drugs that are sold for a fraction 
of the price in the rest of the world and 
do it in a manner that is fair to the 
American people. We have been 
blocked in that opportunity. 

This is an FDA bill on the floor of 
the Senate. This is the place to offer 
this amendment. 

I visited with my colleagues this 
morning, Democrats and Republicans. I 
talked with Senator STABENOW, Sen-
ator SNOWE, Senator MCCAIN, and 
many others this morning about this 
amendment to this bill. On a bipartisan 
basis, we believe this will help the 
American consumer. It is long overdue. 
And at a time and during a year in 
which there is a lot of discussion about 
health care issues and the problems 
confronting this country in health 
care, one of the most significant prob-
lems is this dramatic march of price 
increases in health care. 
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Look, we spend more money per per-

son on health care than any other 
group. We spend more money than any 
group of people in the world per capita 
by far, and we rank 41st in life expect-
ancy. Something is not working out 
quite so well there. One of the areas of 
these price increases in health care 
that leads the pack is the issue of pre-
scription drugs. Prescription drugs 
allow us to manage disease, in many 
cases keep people out of an acute care 
bed, which is very expensive. We know 
the ability to manage health care con-
ditions through the use of prescription 
drugs has been very helpful and has 
been lifesaving to many Americans and 
people around the world. We under-
stand that completely. 

Those who oppose the amendment I 
am proposing would say: Look, all that 
will do then is shut down or at least re-
duce the revenue that the drug compa-
nies have, pharmaceutical companies 
have and, therefore, they will do less 
research and, therefore, have less op-
portunity to unlock the mysteries of 
these dreaded diseases and find the 
very next cure for Parkinson’s, Alz-
heimer’s, or some other disease. 

It is interesting to me that the costs 
or the amount of funds spent for mar-
keting and promotion by the pharma-
ceutical industry, at least from infor-
mation I have, exceed the amount of 
money they spend on research. How 
many people in the morning have a lit-
tle television set somewhere near while 
they are brushing their teeth getting 
ready for work. The television set is 
on, and there is a voice on the tele-
vision set and a really interesting pic-
ture and it is describing some awful 
symptom that you have that you want 
to get rid of, and they are describing 
the symptom and describe the 85 things 
that could go wrong if you take the pill 
they are pushing. Then they say: Go to 
your doctor and ask him if the purple 
pill is right for you. I don’t know what 
the purple pill does; I don’t know what 
it is about, but the commercials are so 
intriguing and so persuasive, you al-
most want to go ask someone if the 
purple pill is right for you. 

There is so much advertising relent-
lessly pushing prescription medicine at 
consumers—who can only get it if a 
doctor prescribes it in the first in-
stance—how about cutting back on 
some of that advertising? So don’t tell 
me that if they have to charge a price 
that is competitive with other prices 
around the world for the prescription 
drugs they sell in the United States 
that somehow it will injure their re-
search. 

Let me say that a fair amount of the 
research goes on here at the Federal 
Government level through the National 
Institutes of Health and the contracts 
all across the country, and we are sub-
stantially increasing that investment. 
I believe in that and I support it. I am 
one of those who has pushed and 
pushed because there are so many 
things that we can unlock with respect 
to these mysterious diseases, and we 

can make this a much better future if 
we invest in the research necessary. 

When we find the capability and re-
search to address these diseases, very 
often we see that research available to 
pharmaceutical industry companies 
that then market a pill or market 
some medicine as a result of it. And 
they do some research themselves—not 
insignificant, by the way—and find op-
portunities in their own companies as 
well to introduce and provide life-sav-
ing medicines. So my hat is off to all of 
them. It is just that I insist on fair 
pricing for the American people, and 
that has not been the case for a long 
time. 

I am offering an amendment that is 
going to save this country $50 billion 
over the next 10 years. My colleague, 
Senator SNOWE, and I, along with many 
other colleagues, have introduced this 
piece of legislation—with more than 25 
colleagues now, but we have had far 
more than that many in previous Con-
gresses—and we are impatient. This 
has been a long tortuous trail and we 
are impatient to get this done on be-
half of the American people. 

I wanted to come today, even during 
the 30-hour postcloture period, to say 
that when we are on the bill tomorrow, 
I intend to offer this legislation and to 
do it in a way that advantages the 
American consumer to be able to ac-
cess the same quality prescription 
drugs that other consumers around the 
world are accessing for similar prices. 
At the moment that is not the case. We 
are overcharged. The drugs are over-
priced. It is unfair to the American 
consumer, and it is past time—long 
past the time—for this Congress to do 
something about it. 

Mr. President, I yield the floor, and I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. BURR. Mr. President, I ask unan-
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BURR. Mr. President, as I stated 
earlier today, I will be back time and 
time and time again to help my col-
leagues, one, understand what bill is 
being considered this week in the Sen-
ate but, more importantly, the rami-
fications of doing the wrong thing. 

I think most Americans would agree 
that we should do everything we can to 
regulate tobacco products as relates to 
the youth of our country. By the same 
standard, I think that we have an obli-
gation as Members of the Senate to 
make sure we don’t in fact limit the 
choice of adults who choose a tobacco 
product. I believe that you don’t limit 
that if you responsibly regulate the 
product. I believe you do limit it if in 
fact to make something fit you design 
a regulatory scheme that by default 
limits the future options adults might 
have. 

I left off earlier talking about the 
core mission of the Food and Drug Ad-

ministration being to protect the pub-
lic health by ensuring the safety and 
efficacy of pharmaceutical products, 
biologics, medical devices, cosmetics, 
and the food supply. God knows we 
have been challenged over the last cou-
ple of years with the food supply. 
Whether you talk about contaminated 
peanut butter or spinach in California, 
a number of things have come into 
play, and I think many of us would 
agree the Food and Drug Administra-
tion has been deficient in the area of 
food safety. As a matter of fact, the 
people now authorizing bills to dump 
on the FDA the responsibilities for to-
bacco were very critical of the FDA as 
it related to their food safety over-
sight, so it shouldn’t shock any of us 
that I think they are misguided in 
where they have chosen to focus their 
efforts toward regulating this industry. 

Let me add to that the former—just 
recently former with the change in ad-
ministration—FDA Commissioner’s 
statements about this bill. 

The provisions in this bill would require 
substantial resources, and FDA may not be 
in a position to meet all of the activities 
within the proposed user fee levels. As a con-
sequence of this, FDA may have to divert 
funds from its other programs, such as ad-
dressing the safety of drugs and food, to 
begin implementing this program. 

This is not something I have schemed 
up. This comes from the former Com-
missioner of the FDA, who says that 
within the framework of the Kennedy 
bill, the user fee levels alone may not 
be enough for us to set up this regu-
latory framework and, therefore, we 
might have to divert funds from other 
programs, such as addressing the safe-
ty of drugs and food to begin this pro-
gram. 

Let me explain. To implement this 
program, it will cost $787 million a 
year—$787 million a year. I will pro-
pose, along with Senator HAGAN, a sub-
stitute—that when HHS was asked to 
tell us how much they needed to abso-
lutely fund that new entity to regulate 
the tobacco industry they told us they 
would need $100 million. So there is al-
ready an option on the table that al-
lows us to take user fees from the in-
dustry to fund a $100-million-a-year 
program to regulate the entirety of to-
bacco; or we can choose to put it at the 
FDA, where we are basically going to 
do the same thing and the former FDA 
Commissioner said the $787 million de-
voted to user fees may not be sufficient 
to meet the regulatory requirements 
set forth in this legislation. 

It is actually a little bit worse than 
that, because the CBO stated that be-
fore the Kennedy plan can be imple-
mented—which is paid for by a shell 
game of requiring military service-
members to mandatorily participate in 
TSP, the savings plan, the 401(k) of the 
Federal Government—to pay for the 
program you have to come up with $200 
million to kick the program off. You 
know, it is a catch-22. The Kennedy 
program can’t even be implemented 
from the shell game of funding they 
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have set up, but more importantly it is 
going to cost almost eight times more 
than if we were to regulate tobacco in 
a separate entity under the guidance of 
the Secretary of Health and Human 
Services—the same person who has the 
guidance of the FDA; the same Sec-
retary. 

What we are going to propose is that 
we set up a new agency to in fact regu-
late the tobacco product, but not get it 
confused with other core missions, 
such as the safety and efficacy of drugs 
and biologics and devices. That would 
be a huge mistake, I believe. 

Let me, if I could, quote Jack 
Sullum’s April 2008 op-ed in Reason 
Magazine in talking about the Kennedy 
bill. He said: 

A consumer protection bill that reduced 
competition, raised prices, restricted choice, 
blocked information, and made products 
more hazardous could not really be counted 
as a success. The act imposes new regulatory 
burdens and advertising restrictions. The 
compliance costs and reduced competition 
are likely to raise prices. The bill not only 
authorizes the prohibition of safer tobacco 
products in the censorship of potentially 
lifesaving information about relative risks; 
it gives the FDA permission to make ciga-
rettes more dangerous by ordering reduc-
tions in nicotine content. Such a mandate 
aimed at making cigarettes less attractive 
to new smokers would force current smokers 
to absorb higher levels of toxins and carcino-
gens to obtain their usual doses of nicotine. 
According to supporters, this bill, backed by 
the biggest tobacco company, will enable the 
FDA to protect smokers from big tobacco. 
But who will protect smokers from the FDA? 

That doesn’t come from RICHARD 
BURR or any other Member, this comes 
from an individual who has had an op-
portunity to read the bill, something a 
majority of the Members in the Senate 
have not done. If Members of the Sen-
ate read the Kennedy bill, they would 
never put the jurisdiction of tobacco 
with the FDA. They would never jeop-
ardize the safety of drugs, of cosmetics, 
of devices and biologics. In fact, the 
Kennedy bill authorizes the prohibition 
of safer tobacco products. 

Let me say that again, because I 
don’t think everybody realizes what I 
said. The bill prohibits safer tobacco 
products and the censoring of poten-
tially lifesaving information about rel-
ative risks among tobacco products. 
But this is being sold as a public health 
bill. This is being sold as a bill that re-
duces youth access, youth usage of to-
bacco products. 

Let me tell you what we did in 1998. 
It really wasn’t what we did. We were, 
I guess, smart enough to stay out of it. 
The tobacco companies, understanding 
that there was a tremendous health 
cost that resulted from their products, 
came up with a settlement with all the 
States. It was called the Master Settle-
ment Agreement—the MSA—and we 
will talk about the MSA a lot over the 
next few days. How much was the 
MSA? It was a guaranteed award of $280 
billion over a period of time, and every 
year the companies make that pay-
ment to the States. These funds were 
to be used for health care costs and 

programs associated with tobacco use, 
mainly cessation programs. The indus-
try was actually paying States to run 
cessation programs to get people to 
stop smoking—to stop using tobacco 
products. 

If States spent the MSA money the 
way the CDC recommended to them 
every year, trust me, we wouldn’t be 
here today. We would not be talking 
about the FDA taking over the juris-
diction of the regulatory responsibil-
ities of tobacco, because had States 
used the money that was devoted for 
these cessation programs, the reduc-
tion in smoking would have been dra-
matic. 

Let me add that, according to the 
CDC, smoking rates among Americans 
decline annually 2 to 4 percent cur-
rently—2 to 4 percent a year. The CBO, 
when looking at the Kennedy bill, esti-
mated that, when implemented, this 
legislation would only decrease smok-
ing by 2 percent annually. In other 
words, doing nothing versus the Ken-
nedy bill, we have a trend line that 
gets us to a 15.97 percent usage of to-
bacco products in the year 2016; under 
the Kennedy bill, as scored by CBO, 
you would have a usage of cigarettes— 
of smoking products—of 17 percent in 
2016. That is almost a 2-percent dif-
ference—a 2-percent additional decline, 
if we do nothing. And I am not here 
proposing that we do nothing. I am 
here proposing we do a new regulation, 
but we don’t do it in a way that nec-
essarily jeopardizes the safety, the gold 
standard of the Food and Drug Admin-
istration. 

I think it is shocking in talking 
about the MSA, the $280 billion over 
these number of years designed to help 
States with their health care costs and 
with cessation programs. What have 
the States been doing? Let me pick a 
few of them, if I could. Of the amount 
the CDC recommended to the State of 
Connecticut that they spend on ces-
sation programs—programs designed to 
get people to stop using tobacco prod-
ucts—how much did Connecticut 
spend? It is easy, 18.9 percent of what 
the CDC recommendation was—18.9 
percent. I don’t know whether they 
built sidewalks or highways or paved 
roads or what they did with it, but 
they certainly didn’t do it to try to get 
people to quit smoking. 

It is easy to come up here and pass 
something that you can turn around 
and say: Well, this should work, rather 
than to actually devote money to actu-
ally doing something that matters. As 
a matter of fact, let me say that the 
smoking prevalence among youth in 
Connecticut is 21.1 percent. 

The alcohol prevalence in youth in 
Connecticut is 46 percent. The use of 
marijuana prevalence among youth is 
23.2 percent. The use of marijuana in 
youth in Connecticut is 23.2 percent; 
alcohol, it is 46 percent; of tobacco, it 
is 21.1 percent. Why aren’t we address-
ing the real problems? Alcohol usage 
prevalence among youth is twice what 
tobacco is. Marijuana is 2 percent high-
er than tobacco. 

Illinois. Of the CDC recommended 
amount to go to cessation, how much 
did they spend of the recommended 
amount? Mr. President, 6.1 percent—6 
percent of what CDC said they ought to 
be spending of the FSA money on pro-
grams to reduce the rate of smoking. 
They used 6 percent. And 19.9 percent 
of the prevalence among youth in the 
use of tobacco; 43.7 percent of alcohol; 
20.3 percent of marijuana. Again, alco-
hol and marijuana are higher in youth 
prevalence than tobacco usage. Six per-
cent of the CDC recommendation de-
voted to programs to try to reduce the 
use of tobacco products. 

Massachusetts. Of the CDC rec-
ommendation as to how much should 
go to programs to get people to stop 
the use of tobacco products, 15 percent; 
85 percent devoted to something else— 
building sidewalks, filling in budget 
gaps—but not to reduction in the use of 
tobacco products. 

But this is such a prevalent issue, we 
are going to spend a week or longer of 
the Senate’s time talking about how 
we jeopardize the gold standard of the 
FDA when States that have had the 
funds since 1998 to reduce the problem 
chose to use them on something else 
because it wasn’t a big deal. 

In Massachusetts, 17.7 percent preva-
lence in youth usage of tobacco prod-
ucts; 46.2 of alcohol; 24.6 of marijuana. 

Missouri. Of the CDC recommenda-
tion for cessation programs, how much 
did they spend? They spent 3.7 percent. 
For 96-plus percent, they said: We are 
not going to spend this on what the 
CDC recommended that we do to re-
duce tobacco consumption. We are 
going to spend it on what we want. Mr. 
President, 23.8 percent youth preva-
lence of tobacco usage; 44 percent for 
alcohol; 19 percent of marijuana usage. 
Thank goodness marijuana usage in 
Missouri is lower in the rate of preva-
lence among youth than tobacco. 

Nevada. Of the CDC recommendation 
of how much they devote in Nevada to 
reduce tobacco usage, 12.6 percent. And 
13.6 percent youth prevalence—they do 
a tremendous job with making sure the 
usage by youth is minimal, 13.6 per-
cent; 37 percent for alcohol; 15.5 per-
cent for marijuana. 

New Hampshire. Of the CDC rec-
ommendation, they spent 5.7 percent 
on programs to get people to stop 
smoking. Nineteen percent youth prev-
alence for smoking; 44.8 percent youth 
prevalence for alcohol; 22.9 percent 
youth prevalence for marijuana. 

New Jersey. Of the CDC recommenda-
tion, 8.5 percent; 19.8 percent for smok-
ing prevalence in youth; 46.5 percent 
alcohol prevalence for youth; 19.9 per-
cent marijuana prevalence for youth. 

Ohio. How much of the CDC rec-
ommendation for programs to actually 
reduce consumption of tobacco prod-
ucts? It is 4.9 percent. Tobacco use 
prevalence among youth, 21.6 percent; 
alcohol, 45.7 percent; marijuana, 17.7 
percent. 

VerDate Nov 24 2008 23:43 Jun 02, 2009 Jkt 079060 PO 00000 Frm 00020 Fmt 0624 Sfmt 0634 E:\CR\FM\G02JN6.038 S02JNPT1sm
ar

tin
ez

 o
n 

P
R

O
D

1P
C

64
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S5931 June 2, 2009 
Texas. Of the CDC recommendation, 

4.7 percent. Over 95 percent of the rec-
ommendation of the CDC, if you want-
ed to reduce youth prevalence of smok-
ing, 95 percent went somewhere else. 
Twenty-one percent prevalence in 
youth smoking; 48 percent alcohol; and 
19 percent in marijuana. 

This is a sampling for now 11 years 
during which they have had the fund-
ing to do the programs. They have seen 
a greater need in the States, a greater 
need to the tune in some cases of 96- 
plus percent that they were going to 
devote to something else because the 
prevalence of youth smoking wasn’t 
that big a concern to those States. 
They diverted the money. Now, all of a 
sudden, this is such a pressing issue 
even though the trendline says doing 
nothing actually reduces the use of to-
bacco products, of smoking, more than 
the bill that is being considered. If we 
did nothing, it would do better, but all 
of a sudden we have religion in the 
Senate. 

Here is an opportunity to actually 
pass something and to go home and 
say: Here is what we have done. Ten 
years ago, we promised you the FDA 
would have jurisdiction, and we didn’t 
do it. 

What they forget is, 11 years ago, 
when we passed the FDA Moderniza-
tion Act, we opened up the entirety of 
the FDA as we redesigned how they 
functioned, and no Member of Congress 
offered an amendment to give the 
FDA—11 years ago—the responsibility 
for tobacco. Every Member focused, 
over 21⁄2 years in crafting that legisla-
tion, on making sure that this mission 
statement, the responsibility for pro-
tecting the public health by assuring 
the safety and efficacy of drugs, de-
vices, cosmetics, food safety, that we 
didn’t do anything to diminish this. 
Now, all of a sudden, 11 years later, we 
are claiming that for 10 years we actu-
ally wanted FDA to have jurisdiction 
of tobacco, and we are willing to jeop-
ardize the mission of FDA on drugs, de-
vices, biologics, and food safety just 
because we want to give them this new 
jurisdiction. 

Read the bill. Actually spend the 
time to sit down and read the bill. You 
will find out how we are jeopardizing 
the future of the American people rel-
ative to drug safety. 

Let me quote from the American As-
sociation of Public Health Physicians 
in its white paper on the case of harm 
reduction. We will talk about reduced- 
risk products and harm reduction a lot 
of over the next several days. 

From the white paper: 
Tobacco harm reduction is taken to mean 

encouraging and enabling smokers to reduce 
their risk of tobacco-related illness and 
death by switching to less hazardous smoke-
less tobacco products. In practical terms, en-
hancement of current policies based on the 
premise that all tobacco products are equal 
risk will yield only small and barely measur-
able reductions in tobacco-related illness 
and death. Addition of harm reduction com-
ponents, however, could yield a 50 to 80 per-
cent reduction in tobacco-related illness and 

death over the first 10 years and a likely re-
duction of up to 90 percent within 20 years. 

That is from the American Associa-
tion of Public Health Physicians. That 
basically says what you are getting 
ready to do is a huge mistake. You are 
getting ready to grandfather every to-
bacco product on the market today and 
you are ruling out these new products 
that might come to market in the fu-
ture that would have a devastating im-
pact on the reduction of death and ill-
ness among the American people, 
which has a direct impact on health 
care costs. 

From the Royal College of Physi-
cians in Sweden: 

In Sweden, the available low-harm smoke-
less products have been shown to be an ac-
ceptable substitute for cigarettes to many 
smokers, while ‘‘gateway’’ progression from 
smokeless to smoking is relatively uncom-
mon. 

Why is this important? You will hear 
people say these new smokeless prod-
ucts shouldn’t come to the market-
place because that is an opportunity 
for youth to get hooked on nicotine 
and then to turn to smoking. Smoke-
less product has an age limit, just like 
cigarettes. As a matter of fact, I 
quoted the numbers on marijuana prev-
alence for youth. Marijuana is illegal. 
It does not have an age limit to it. It is 
illegal. Yet, for most of the States I 
referenced, the prevalence among 
youth of marijuana usage was higher 
than that of tobacco. Where is the out-
rage? 

Dr. COBURN will come to the floor at 
some point before the end of this de-
bate. He will offer a recommendation 
that we give the jurisdiction to the 
FDA for smoking marijuana. Why? Be-
cause smoking marijuana does more 
health hazard to one’s lungs than 
smoking tobacco. I will let him make 
the case because he is a doctor and de-
serves the credibility of his profession. 

There are 14 doctors in the 111th Con-
gress, with two of those doctors in the 
Senate: Dr. COBURN and Dr. BARRASSO. 

One of the House M.D.s, MICHAEL 
BURGESS, a member of the Health Sub-
committee of the House Committee on 
Energy and Commerce, felt compelled 
to explain why he voted against this 
bill in the House, a doctor who voted 
against the companion bill to the Ken-
nedy bill. He practiced medicine in 
North Texas for 25 years and lost both 
parents to tobacco-related illness. He 
said: 

The FDA is a beleaguered agency that can-
not do what we currently require it to do 
with food and drugs. Agency officials have 
stated the FDA is badly understaffed and un-
derfunded. Yet, with this bill, we are giving 
the agency an entire new group, tobacco. 
This is hardly a logical rationale, let alone 
safe for the American public. Until the agen-
cy is able to demonstrate on a consistent 
basis that they have the capacity to do all 
we currently require them, we should not 
give them additional responsibilities. 

That is a doctor of 25 years who is ba-
sically looking at the work of the FDA 
and saying: Nobody in their right 
mind, especially a medical profes-

sional, would consider this to be a wise 
thing, to offer the FDA additional ju-
risdiction. 

Until they can prove that they under-
stand the responsibility of the FDA, 
which is to protect the public health by 
assuring the safety and efficacy and se-
curity of human and veterinary drugs, 
biological products, medical devices, 
our Nation’s food supply, cosmetics, 
and products that emit radiation, until 
they do that, why would we even con-
sider giving them any more? 

That is a medical doctor of 25 years 
making that statement when he voted 
against this bill in the House. 

This bill is going to pass, make no il-
lusions about that. Why? Because 
Members haven’t read it. If they did, 
there is no way they would vote for it. 
The truth is, this is going to be popular 
at home. They will go home and say: I 
gave the FDA regulation of tobacco 
products. They will not go home and 
say: We had an opportunity since 1998 
to reduce youth usage of tobacco and 
our State decided not to even meet the 
recommendations of the CDC, much 
less the others. We thought it was 
more important to build sidewalks or 
fill budget gaps than to meet these new 
targets. Now we have the answer to it 
because giving it to the FDA, no child 
will ever smoke again. Baloney. If they 
are under 18 today, they are finding 
some way to buy tobacco. It is illegal, 
but it should not surprise us when we 
look at marijuana usage, where we 
have a product that is not age limited, 
it is illegal, and more youth use mari-
juana than use cigarettes. 

We really have to focus on this, if, in 
fact, we want to make sure we don’t do 
the wrong thing. 

Let me, at this time, cite part of a 
letter from Elizabeth Whelan. Dr. 
Whelan is the president of the Amer-
ican Council on Science and Health. 
This letter was sent to Congressman 
STEVE BUYER and Congressman MIKE 
MCINTYRE in the House. She writes: 

(H.R. 1256) will not only fail to reduce the 
ravages of cigarette induced disease and 
death—it will likely worsen it. The new reg-
ulation of tobacco additives will not lower 
the toxic and carcinogenic mixture induced 
by the combustion and inhalation of ciga-
rette smoke. The enhanced restrictions on 
lower risk tobacco products such as smoke-
less tobacco and clean nicotine which have 
been shown to assist addicted smokers in 
quitting will condemn the over 40 million ad-
dicted smokers to the same old quit or die 
pair of options. 

Limit 40 million addicted smokers to 
the same old quit or die options. 

We are going to see, over the next 
several days, people come to the floor 
and say this is about public health, 
this is about reducing youth usage, 
this is about addressing the health 
risks of tobacco. Yet every professional 
who has written on this issue has said: 
What we are getting ready to do in the 
Senate is the worst thing we could do. 
It is going to make the problem worse. 
It is going to raise the cost of health 
care, not lower it. It is going to lock 
more people into choosing cigarettes 
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versus smokeless products or other nic-
otine products that might get them off 
of cigarettes as an addiction. 

In addition to not advancing the pub-
lic health, I firmly believe this bill will 
further overburden the FDA and doom 
the FDA at its core mission of safety 
and efficacy of drugs and devices and 
biologics and food safety. 

Again, Mr. President, I plan to visit 
the floor a lot, as will some of my col-
leagues, over the next several days as 
we have an opportunity to continue to 
talk about this bill but also to offer 
amendments on this bill. 

The FDA grew out of a single chem-
ist in the U.S. Department of Agri-
culture in 1862 to a sprawling agency 
today of nearly 10,000 employees com-
prising chemists, pharmacologists, 
physicians, microbiologists, veterinar-
ians, pharmacists, lawyers, and many 
others. Let me assure you, they are 
some of the most talented people we 
have in this country—the most dedi-
cated professionals—to make sure this 
core mission is met every day. The 
worst mistake we could make is to give 
them something that does not fit in 
the mission of FDA because I do not 
care how much you try, you just can-
not prove that tobacco is safe and ef-
fective. It just cannot happen. 

If the effort is to get more Americans 
to make the choice of giving up the 
habit, then do not create a system that 
does not allow new products that Swe-
den and other countries have experi-
enced reduce the amount of usage. Cer-
tainly, do not fall prey to the belief 
that if we pass this legislation we are 
going to reduce drastically the use of 
tobacco products. As a matter of fact, 
as CDC proved, doing nothing reduces 
the use of tobacco products 2 percent 
more than if we pass the Kennedy bill. 
CBO estimate for the Kennedy bill; 
CDC estimate if we do nothing. 

If the effort is to get it right, one 
would suggest we are doing it wrong. If 
the effort is to make sure we address 
public health to reduce the prevalence 
of youth usage, not to limit the choice 
of adults, why in the world would you 
give it to an agency, jeopardizing its 
core mission by prescribing to the 
agency an impossible task of bringing 
new, reduced-risk products to the mar-
ketplace? 

Where would you create a new regu-
latory body where you grandfathered 
every product that currently contrib-
utes to death and disease and say: If 
new products are created that reduce 
the risk, that reduce the harm, we are 
going to make it unbelievably difficult 
for you to be able to market those 
products. I do not think that is what 
the term ‘‘only in America’’ was meant 
to portray. The insanity of what this 
institution is getting ready to do— 
why, the American people, they must 
think we are crazy by now. If they do 
not today, they will by the time this 
bill passes. 

Again, Mr. President, I will be on the 
floor frequently between now and then. 
I am committed to not only point out 

the difficulties and challenges of the 
legislation that serves as the base bill 
but am committed early on to present 
a substitute bill that brings every bit 
as much regulatory oversight and re-
sponsibility to the tobacco industry 
but will allow new, less harmful prod-
ucts to come to the market that will 
allow adults—people of legal age—to 
choose to use those products, if they 
choose to, and especially to use them if 
they are trying to reduce their depend-
ency on smoking. That is the way you 
reduce the risk of death and disease. 
You reduce the cost of health care in 
this country. It is not necessarily by 
allowing the FDA to have jurisdiction. 
If I was wrong, I would not point to 
these States that underfunded the com-
mitment needed to successfully do ces-
sation programs that were paid by the 
tobacco industry and in most cases 
found that the prevalence of marijuana 
use among youth is higher than the 
prevalence of tobacco use. Marijuana is 
illegal. Tobacco does have an age limi-
tation. 

Our belief that we can just wave a 
magic wand, give it to a new agency, 
and that youth numbers are going to 
go down—well, we might be lucky 
enough to get them to go down, prob-
ably not more than they are naturally 
going down. I wish we were here debat-
ing why the prevalence of marijuana 
use—an illegal drug—is higher among 
America’s youth than tobacco is. I 
think the country would be better 
served if that were the debate we were 
having on the Senate floor and not a 
debate about how we jeopardize the 
safety and efficacy of drugs and devices 
and cosmetics and food safety in the 
future. 

Mr. President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. 

KAUFMAN). The clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. CARDIN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CARDIN. Mr. President, I rise in 
strong support of the Family Smoking 
Prevention and Tobacco Control Act. 
This legislation has been a long time 
coming, and for millions of Americans 
affected each day by tobacco addiction 
and the hazards of secondhand smoke, 
for hundreds of thousands diagnosed 
each year with lung or throat cancer, 
it provides potentially lifesaving pro-
tections that are long overdue. 

I wish to commend Senator KENNEDY 
for his leadership of the HELP Com-
mittee in crafting this comprehensive 
bill. It will give the U.S. Food and 
Drug Administration the legal author-
ity to regulate tobacco products, curb 
sales to children, and restrict mis-
leading tobacco advertising. 

For many years, the Federal Govern-
ment has known about the addictive 
nature of tobacco products and the 
damaging effects of cigarettes on 

smokers. We have seen the seductive 
and deceptive advertisements that 
have targeted children, women, minori-
ties, and even smokers suffering from 
tobacco-related illnesses. We have read 
the evidence spelling out the numerous 
carcinogens added over the years to in-
crease consumers’ dependency on ciga-
rettes. Despite overwhelming data 
showing the products’ destructive ef-
fects, the industry’s representatives, 
under oath, refuted well-documented 
scientific findings about the additives 
in their products and concealed their 
own internal research reports. 

So far, the Federal Government has 
been powerless to effectively regulate 
the industry. The bill before us tackles 
this obstacle head-on and gives the 
FDA the power it has lacked in years 
past to make Americans aware of to-
bacco’s dangers and to reduce tobacco 
use. It is a much needed and respon-
sible approach to the epidemic of 
smoking addiction in this country. 

The toll taken by tobacco use in our 
Nation is devastating. State data com-
piled by the Campaign for Tobacco- 
Free Kids outlines the effects in my 
own State of Maryland. More than one 
in seven Maryland high school students 
smoke cigarettes, and each year 22,000 
Maryland children try cigarettes for 
the first time. Of these, 6,600 become 
new daily smokers each year. Although 
the sale of cigarettes to those under 18 
is illegal, 12.5 million packs of ciga-
rettes are smoked by children in my 
State each year. It is clear that better 
tools and stronger enforcement of our 
laws are needed. 

The mortality data shows why we 
must be alarmed by these numbers. 
More than 6,800 Marylanders die each 
year from their own smoking, and 780 
nonsmokers die each year from expo-
sure to secondhand smoke. For every 
person in Maryland who dies from 
smoking, approximately 20 more Mary-
landers are suffering from serious 
smoking-caused diseases and disabil-
ities or other tobacco-caused health 
problems. 

The Senate will begin to consider 
health reform legislation this month. A 
major goal of that effort will be to re-
duce health care costs in this Nation. 
Well, the legislation on the floor today 
is a good place for us to start. 

It is estimated that the annual 
health care expenditures in Maryland 
that are directly caused by tobacco use 
totals almost $2 billion, and expendi-
tures from secondhand smoke exposure 
another $79 million. Our State’s Med-
icaid budget alone spends $476 million 
each year to address tobacco-related 
illnesses. We can save health care costs 
and save lives by passing a strong to-
bacco regulation bill and sending it to 
the President for his signature. 

Perhaps the best case I can make for 
the passage of this bill comes from Ms. 
Geraldine Lloyd, who lives in nearby 
Frederick, MD. She is a courageous 
woman who has asked that her story be 
shared with Congress so we can take 
the necessary actions to protect the 
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American people. Geraldine started 
smoking at the age of 15 and became a 
pack-a-day smoker within the first 
year. Geraldine spent 15 years trying to 
quit smoking but was unable to do so. 

Finally, Geraldine was diagnosed 
with throat cancer. After radiation and 
17 surgeries, she has been left speech-
less and has to breathe through a hole 
in her neck. After 11 years of not smok-
ing, she was diagnosed with lung can-
cer in 2004. In her own words, this is 
her story: 

I was born in 1943, into generations of 
smokers. Both my grandfathers were North 
Carolina tobacco farmers, and my mother’s 
father was a lobbyist for Liggett & Myers 
Tobacco Company. Although they died be-
fore I was born of heart disease and lung can-
cer, they remained vivid symbols of my 
roots, until four years ago, when I discovered 
that my mother’s grandfather coined the 
term ‘‘I’d walk a mile for a Camel’’ and was 
paid royalties for the slogan until he died. It 
was also the last cigarette I smoked. 

I’m absolutely certain that I was addicted 
as a child to secondhand smoke. I was con-
stantly sick with chest infections and spent 
the best years of my life coughing and strug-
gling to breathe. I loved sports, but never 
had the lung capacity to participate because 
I was in a futile cycle of withdrawal. I found 
no relief until I started smoking at the age 
of 15, escalating to a pack a day within a 
year. 

I didn’t try to quit until my mother died in 
1975 from brain and lung cancer. But I 
couldn’t. My father died four short years 
later, from cancer of the throat and the lung. 
They were both pack-a-day smokers. 

Witnessing what smoking had done to 
them, I was determined to stop. I spent the 
better part of 15 years trying to quit, using 
every imaginable over-the-counter treat-
ment as a way of escape. I underwent hyp-
nosis, therapy, acupuncture, patches, gum, 
and could never remain abstinent for more 
than a few weeks. Each and every time I quit 
and began again, the addiction became more 
ruthless, leaving me less and less capable of 
coping without them. 

I was diagnosed with throat cancer in 1993, 
and through the next four years I underwent 
radiation and surgery, and sixteen subse-
quent surgeries to save my esophagus. 
Lengthy stays in hospitals, and the stress of 
breathing through a stoma (a hole in my 
neck), relieved me of the physical addiction. 
Looking at myself in the mirror took care of 
the rest. 

Since then, I have been speechless, with 
the aid of electro-larynx, and dedicated to 
helping children understand addiction to nic-
otine. In 2004, after a lengthy recovery, and 
11 years of not smoking, I was diagnosed 
with another cancer, in the lung. 

I’m in remission, but my life has been dras-
tically changed. The compromised life I lived 
while smoking was a vacation compared to 
the life I’ve been forced to live since sur-
viving cancer. 

The collective and unspeakable horror of 
allowing an industry to run with a free li-
cense to kill is finally being heard. We rep-
resent lives of freedom and happiness robbed 
from nicotine addiction due to an industry 
that remains unregulated, with rampant 
freedom to manipulate their product to suit 
their greed. I have survived, but so many do 
not. Sometimes survival is the cruelest joke 
against tobacco’s victims. The tobacco in-
dustry has been laying down a genetic 
map of pain, suffering, sorrow, and un-
conscionable human injustice for dec-
ades, and it is time for it to stop. 

Mr. President, I want Geraldine 
Lloyd to know we have heard her mes-
sage and we take it to heart. It is time 
to empower the Federal Government, 
through the FDA, to put an end to the 
tobacco industry’s longstanding prac-
tices and to begin to eliminate the 
threat of tobacco-related illnesses that 
have taken so many American lives 
and harmed so many others. 

I am proud to be a cosponsor of this 
legislation. I urge my colleagues to 
support it overwhelmingly. We owe it 
to our children, we owe it to our Na-
tion, and we owe it to Geraldine Lloyd. 

With that, I yield the floor and sug-
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mrs. HAGAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. HAGAN. Mr. President, I know 
we are going to have a lot to say about 
the pending business, the FDA tobacco 
bill, over the course of the week. I have 
a number of amendments, and I know 
many of my colleagues also have 
amendments they wish to offer as well. 

Those amendments and the specific 
concerns they seek to address we will 
have an opportunity to discuss when 
we get to that stage of the process. For 
the moment, I simply want to lay out 
some of my general concerns about this 
legislation. 

This broad, sweeping legislation will 
have a devastating impact on the econ-
omy in my State of North Carolina and 
on the lives of many of my constitu-
ents. In my State, we have 12,000 to-
bacco farmers. We also have over 65,000 
jobs in North Carolina tied to the to-
bacco industry. North Carolina gen-
erates about $587 million annually in 
farm income from tobacco. The eco-
nomic impact of tobacco in North 
Carolina is $7 billion. 

As you know, we are in the midst of 
an economic crisis, and the bill before 
us today is further going to devastate 
our economy in North Carolina by put-
ting thousands of people out of work 
and exacerbating the already high level 
of unemployment throughout the 
State. 

First, we are going to hear about how 
this bill will prevent youth from tak-
ing up smoking. I fully support that 
goal. In fact, I know that every day 
probably about 3,500 youth across the 
United States try their first cigarette, 
and another thousand become regular, 
daily smokers. Clearly, we have to do 
something to prevent youth smoking. 

But the bill before us goes much fur-
ther than that. It grants the FDA ex-
tremely broad authority to take ac-
tions that it considers to be in the in-
terest of public health. That is an in-
teresting standard—especially when 
you consider that cigarettes, when 
used as intended, are a dangerous, 
unhealthy product. I know that and 
you know that. 

Given that cigarettes are an 
unhealthy product, asking the FDA to 
take actions in the interest of public 
health puts them in a very difficult po-
sition. It creates a practically unprece-
dented regulatory conundrum for the 
FDA that will require them to go much 
farther than the stated mission of re-
ducing youth smoking. 

Another issue is the product stand-
ards. Under the bill we are going to be 
considering this week, not only can the 
FDA take actions that reduce smoking, 
but they would also have the authority 
to change what actually constitutes a 
cigarette. I will discuss that point in 
more detail later, but I will state now 
that, unequivocally, this bill gives the 
FDA the authority to set standards for 
tobacco products, whether or not the 
technology actually exists today to 
meet those changing standards. 

If we are, one, asking the FDA to set 
standards in the interest of public 
health and, two, we are giving them 
the authority to require the removal of 
harmful components from tobacco 
products—including components that 
are native to the tobacco leaf itself— 
and, three, if we are allowing them to 
move forward with these regulations 
even if the technology doesn’t exist 
today, what do we expect the FDA to 
do? What would any of us do if we were 
in that position? This legislation puts 
the FDA in an impossible situation. 

I will close by saying that I have 
many friends in North Carolina who 
are wonderful tobacco farmers. Many 
of their families have been growing to-
bacco for generations. I am very con-
cerned about the impact this bill will 
have on their livelihood. I think that a 
reasonable compromise can be found on 
this bill, and I look forward to dis-
cussing some of the ways this legisla-
tion can be improved as we move for-
ward in the process. 

Mr. President, I suggest the absence 
of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Ms. STABENOW. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. STABENOW. Mr. President, I 
rise to speak about an amendment that 
my friend from Kansas, Senator 
BROWNBACK, and I will be introducing 
at the appropriate time, to this very 
important underlying bill that we have 
in front of us. I want to particularly 
thank our majority leader for sup-
porting this effort, given the important 
timing of this particular legislation to 
the economy and to those involved in 
our auto industry—our dealers in com-
munities across the country. I thank 
him for allowing us to put this forward 
and hopefully have the support of col-
leagues to be able to place this on this 
bill so it can be moved to the President 
as quickly as possible. Timing is very 
much of the essence on this amend-
ment. 
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I also thank Senators DURBIN, 

VOINOVICH, LEVIN, BROWN, MIKULSKI, 
LIEBERMAN, and others who are cospon-
soring the legislation we have intro-
duced, and those who are cosponsoring 
this amendment as well. 

This is the Drive America Forward 
Act. It will save jobs in America. It 
will help our dealers across the coun-
try, both those who are going forward 
as dealers and those who, under Chrys-
ler and GM bankruptcies, have been 
told that they will have to either liq-
uidate or look for other options as 
business people. It will help stimulate 
the economy. This is very much a stim-
ulus. It will save money for consumers. 
And it will also lower carbon emis-
sions—all of that in one amendment. 
We are very hopeful that we will have 
a strong bipartisan vote at the appro-
priate time when this amendment 
comes forward. 

Under the program that we are out-
lining in our amendment, consumers 
may trade in their older vehicles and 
receive vouchers worth up to $4,500 to-
ward the purchase of a new vehicle 
that is more fuel efficient, a car or 
truck that is, in fact, more fuel effi-
cient. 

I thank colleagues in the House who 
have done terrific work on this par-
ticular piece of legislation. Chairman 
WAXMAN and Congressman MARKEY, 
and Congressman STUPAK and Con-
gressman DINGELL from Michigan, 
worked together through the Energy 
and Commerce Committee in the con-
text of the bill that was reported out a 
couple of weeks ago from Energy and 
Commerce on energy and climate 
change. They had this provision in 
their legislation. I thank them. 

We have taken their language, work-
ing with them every step of the way. 
We have addressed some issues to allow 
dealers to make sure this is operation-
ally going to work best in terms of the 
administrative side of it. We have com-
bined those efforts into this amend-
ment. It is critical that we pass it at 
this time. 

It goes, really almost without saying, 
when we look at what happened yester-
day with General Motors, when we look 
at what happened in terms of Chrys-
ler—and we are looking for some very 
good news either by the end of this 
week or next week on Chrysler, hope-
fully to come out of bankruptcy— 
wouldn’t it be a wonder that, as they 
do, we have in place an incentive pro-
gram for purchasing new vehicles, 
turning in older vehicles and pur-
chasing new ones? 

We will get people back into these 
dealerships. We will be able to help 
communities across the country, 
neighborhoods, large and small, where 
the local dealership is, where, because 
of the economy, because of the lack of 
financing for too long—and we appre-
ciate President Obama and the auto 
team in helping create the financing 
mechanisms for people to finance the 
purchasing of a vehicle and for dealers 
to finance their floor plans—for too 

long everyone was hit by the global 
credit crisis, the economy and the 
economy at large. We found an ex-
tremely difficult situation for dealers 
as well as the automakers and sup-
pliers. 

Obviously, there are still many chal-
lenges. We know that thousands of 
dealerships across the country are cur-
rently in peril. This is an opportunity 
to immediately stimulate auto sales, 
to bring people back into the dealer-
ships, to turn in vehicles that are 
worth $4,500 or less—and this is a pro-
gram where you are taking the old ve-
hicle off the road, so we know we are 
not talking about somebody turning in 
a vehicle that is worth $10,000 or $15,000 
for a $4,500 voucher—older vehicles, ve-
hicles that we know are less fuel effi-
cient, to turn those in, get them off the 
road, buy a new vehicle and, at the 
same time, have the other benefits that 
go with it. 

We know that across the country it is 
not only the automakers about which I 
care deeply, as do others, and the great 
suppliers of the industry but the deal-
ers, and from sales to administrative 
staff, to advertising outlets, to the 
local suppliers. Many dealerships are 
being forced to close or cut back be-
cause vehicle sales are down. This will 
help immediately. It couldn’t come at 
a more important time. 

The Drive America Forward Act will 
send buyers back to showrooms, keep 
people working in cities and towns 
across America. 

President Obama called on us yester-
day to pass a fleet modernization bill, 
to increase demand and get buyers 
back into the showrooms. Our bill does 
exactly that. Sometimes it is called 
cash for clunkers. Sometimes it is 
called fleet modernization. We call it a 
good old-fashioned jobs bill. This is 
Drive America Forward. That is ex-
actly what we want to do with this 
amendment. It will stimulate the econ-
omy. 

New vehicle sales are down nearly 40 
percent compared to last year due, in 
large part, to the credit crisis, to job 
losses, and dwindling consumer con-
fidence. It has affected every auto-
maker, not only GM, Ford, and Chrys-
ler, which I am very proud to have as 
part of Michigan’s economy, but every 
single automaker has been affected 
which is why other countries have re-
sponded with similar plans. 

If we look right now, auto sales are 
down 40 percent from last year. If we 
look at January to May of this year 
and January to May of last year, there 
is a 40-percent reduction. Imagine a 
dealer, an automaker or supplier try-
ing to keep the doors open and 40 per-
cent of their business is down. GM is 
down 41.8 percent; Toyota, 39 percent; 
Ford, 36.8 percent; Chrysler, 46.3 per-
cent; Honda, 34.4 percent. We could 
keep right on going across the board as 
we look at auto companies and what is 
happening. This would be available to 
all the dealers, all the auto companies. 

At this point, we want to make sure 
we are providing stimulus across the 

board in the economy. The average 
dealership employs 53 people, so we are 
talking truly about small businesses. 
That is almost 160,000 people nation-
wide, more than the combined work-
force of GM and Chrysler. That is how 
many people work for dealerships. This 
is about getting people into the dealer-
ship, getting people back into a posi-
tion to buy automobiles and to keep 
those folks working and keep the econ-
omy going in communities across the 
country. Moreover, local dealerships 
have cut spending on advertising, as 
companies have, which hurts news-
papers and radio and television revenue 
at a time when local businesses are suf-
fering. We know the stories. We have 
heard of the ripple effect. We have 
heard from those dealerships that are 
being given notice about closing, the 
impact of that. 

I have said before, I grew up in one of 
those dealerships. My dad and grand-
father, in a community of about 2,500 
people in Clare, MI, had the Olds deal-
ership. We were very proud of that. One 
of the side benefits for me is I always 
had an automobile to drive. That made 
me pretty popular among my friends, 
although they only let me drive the old 
ones. But the reality is, this is a part of 
the fabric of America. When we talk 
about my dad and grandpa’s dealership, 
they were the ones sponsoring the Lit-
tle League team and buying the ads in 
the newspapers and the nonprofits that 
were doing fundraising drives and so 
on. This bill, the Drive America For-
ward Act, will help places such as my 
dad’s and grandpa’s. That is what this 
is all about. 

It is going to save money for con-
sumers. The Department of Energy es-
timates that a consumer who drives a 
vehicle that gets 30 miles per gallon 
will save approximately $780 a year 
compared to a vehicle that gets 18 
miles per gallon. We are saying under 
this program that if you have a car 
that gets 18 miles per gallon or less, 
you qualify. You turn it in, you can get 
a higher mileage vehicle and get from 
$3,500 to $4,500. We are saving con-
sumers money by that. 

In Michigan right now, everybody I 
know who is in Michigan could find a 
lot of ways to use $780 more as a result 
of that savings. 

In addition to saving jobs, the pro-
gram will save fuel. As buyers turn in 
their older, less-efficient cars, more 
fuel-efficient vehicles will take their 
place, and the fuel savings could exceed 
1 billion gallons per year. 

Finally, the bill helps lower carbon 
emissions. If the program removes 10 
percent of the V–8 engines from the 
road, carbon dioxide emissions will be 
reduced by tens of millions of metric 
tons annually. It can take up to 20 
years to replace most cars on the road 
today with new, more efficient cars. 
That could take longer because of the 
economic downturn. People are waiting 
to buy a new car. Automotive pur-
chases are way down, about 40 percent. 
This will turn that around. This will 
help incentivize turning that around. 
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The oldest cars on the road are also 

the ones that pollute the most. The 
dirtiest 10 percent of the cars account 
for more than 50 percent of the smog 
and carbon monoxide. The dirtiest one- 
third of the fleet accounts for more 
than 80 percent of the pollution. The 
dirtiest one-third of the automobiles 
account for 80 percent of the pollution. 
I talk about these issues because they 
are very important. I also go back to 
the beginning. This is about a stim-
ulus. This is a terrific thing, that we 
are adding cost savings and fuel econ-
omy savings and getting rid of carbon 
pollution. This is all very good. There 
will be others who talk about other 
ways to do this that would have more 
savings on that end. Unfortunately, it 
would sacrifice our ability to help the 
auto industry. 

Right now what we have is the abil-
ity to do both. It is critically impor-
tant that whatever we do, we make 
sure our American automakers can 
benefit. We have to make sure we are 
not putting in place something where 
the fuel efficiency standards, the goals 
are so high or written in a way that 
creates an incentive for foreign auto-
makers, while curbing those folks right 
now who need our help the most. 

This is a balanced bill. This gives us 
the ability to benefit from increased 
fuel efficiency. It gives us the ability 
to deal with cost, to deal with carbon 
pollution. But it does so in a way that, 
at the end of the day, treats American 
automakers fairly and gives them the 
opportunity fully to participate, so the 
Chrysler dealers we have been hearing 
from, the GM dealers, as well as the 
great Ford Motor Company will be able 
to benefit as much as the other compa-
nies. That is what this does. That is 
why there has been a tremendous effort 
put into this. It doesn’t seem like it 
would take that much to put this to-
gether, but in order to make sure we 
are complying with our trade laws, so 
we were allowing any company to par-
ticipate under our trade laws but mak-
ing sure we were being fair to our own 
companies that have been here and cre-
ated the middle class of this country 
and are going through so much right 
now, every single line has been re-
viewed and discussed and reviewed 
again. 

The House did terrific work, putting 
together language that is fair for ev-
erybody. That is what this bill is all 
about. 

In the context of talking about all 
the hard work, I thank my key staff 
person, Colleen Briggs, who has lived 
and breathed this issue for several 
months. I told her I would name this 
after her, at least in my office, because 
there has been so much work that has 
had to go into this effort. I thank her 
for her hard work. I thank also the 
White House auto task force that has 
been so committed to doing whatever 
we can to support jobs here, manufac-
turing jobs, auto jobs, and every way 
we can to incentivize, whether it is 
being able to get the financing one 

needs, supporting the industries as 
they go through the bankruptcy proc-
ess or this incentive. I thank them for 
their support in doing that. 

I also, once again, thank my friend 
from Kansas who has been a stalwart 
on this issue. We have had a true part-
nership on this which I appreciate very 
much. I very much appreciate that 
both of us are leading this effort, as 
well as other colleagues on both sides 
of the aisle who are cosponsoring this 
amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Kansas. 
Mr. BROWNBACK. Mr. President, I 

am delighted to join my colleague from 
Michigan in support of this bill. This is 
the right way forward. She has out-
lined most of the provisions, and I will 
add a few points, if I may. 

It is a humbling time for auto manu-
facturers globally. She went through 
the figures for all auto manufacturers, 
and there has been a huge falloff in the 
market. As the global credit crisis has 
impacted the world, maybe the indus-
try hit the most has been automobile 
manufacturing on a global basis. We 
saw the numbers in the United States. 
One of the ways other countries have 
responded is with what they call 
scrappage programs. We have heard it 
referred to in different terms but sev-
eral countries have looked at doing a 
type of scrappage program. It has been 
very successful. I was looking at the 
numbers. In March, Germany, France, 
and China saw increases in car sales— 
all three did scrappage programs—of 40 
percent, 8 percent, and 8 percent, re-
spectively. 

During the same period of time, the 
United States and the United Kingdom 
did not have scrappage programs, and 
we saw declines in car sales of 37 per-
cent here and 30 percent in Great Brit-
ain. That is the difference these pro-
grams are making on a global basis be-
cause the credit crisis has hit this in-
dustry the most. A lot of things one 
has to buy on a regular basis. We have 
to buy gasoline, food, shoes for the 
kids. But often, for a lot of people, they 
look at their car or pickup, and they 
say: I am not sure what is going to 
take place. I will hold off on this one. 
So they hold off and the sales tank. 
That is what has taken place. People 
say: I am not sure what is going to 
take place; therefore, I am going to 
hold off. 

I have a brother who is a veteri-
narian who was saying to me the other 
day—he has an old pickup in his busi-
ness. He is doing just fine in his busi-
ness. He said: I am just going to wait a 
while. I said: No. This is the time we 
need you in the marketplace. This gets 
him back to the marketplace. It has 
been proven effective in other coun-
tries to get people back in the market-
place. It has worked in other places. 
We now see that the United Kingdom— 
that did not do the scrappage pro-
gram—has enacted their own scrappage 
program. That is another reason why I 
think we should do that one here. 

There is another point, and I think it 
is an important one to make. It is 
often very difficult to find ways to sup-
port manufacturing without breaking 
international trade rules because we 
have a number of international trade 
rules that restrict what governments 
can do to help a particular industry. 

As to the World Trade Organization, 
this is a legal and consistent way for us 
to help automobile manufacturing 
without breaking any trade rules. That 
is important because we cannot be get-
ting into some sort of trade sanc-
tioning or there being offsets to it. 
This one is consistent with that. 

Another thing I think is very impor-
tant—and my colleague from Michigan 
was very good to talk about this—this 
is a balanced approach that helps the 
environment, helps the economy, and 
helps our energy sector as well with us 
being more efficient with energy. 

I think as we move forward with con-
cerns about CO2, concerns about the 
environment, concerns about the econ-
omy, concerns about domestic energy 
production and the need for domestic 
energy production, we have to balance 
the three Es: energy, the environment, 
and the economy. This bill does that. 
So here you are stimulating the econ-
omy, reducing your energy demand, 
and improving your environment—all 
at the same time. 

And this bill—and this, to me, as a 
fiscal conservative, is the key point— 
also uses funds that have already been 
appropriated. There is no new money 
on this bill. These funds have been ap-
propriated. They are going to be repro-
grammed. I believe they will be repro-
grammed. We are being told by the 
Obama administration that if this 
passes, this will be implemented with 
reprogrammed funds. So those funds— 
having already been approved by the 
Congress—would be used in a more ef-
fective way for a consumer-driven eco-
nomic stimulus that helps the local 
dealerships, that helps the car manu-
facturers, that helps the environment, 
that helps our energy dependency in a 
very positive way. 

It has worked around the world. It 
will work in the United States. It will 
get people such as my brother back in 
the showroom, I hope. I am certainly 
going to push him to do that, as all of 
us will. We have seen an unprecedented 
falloff in car sales. It helps in a State 
such as mine where there are a lot of 
work trucks being used. This voucher 
program is targeted for use and utility 
by businesses that use trucks, and they 
can use that on this one as well. It 
works, and it helps out there. 

For all those reasons, I urge my col-
leagues to support this bill. It is bal-
anced. We have worked a long time on 
it. 

Senator STABENOW recognized her 
staff member. I have had Landon 
Fulmer in my office working for some 
period of time on this issue to get it to 
where it would work. It would be sim-
ple, it would be direct, it would hit, 
and it would hit quickly. He has 
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worked to do that, as her staff has. I 
think we have got a good product here, 
and it is not any new appropriated 
money. 

I would say particularly to my col-
leagues on my side that I am very con-
cerned about where our deficit and debt 
is going. This is no new appropriated 
money to do this, which I think is key. 

For those reasons, I urge the backing 
of this bill. 

Mr. President, I yield the floor and 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. CHAMBLISS. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CHAMBLISS. Mr. President, I 
rise today to discuss the Family Smok-
ing Prevention and Tobacco Control 
Act. 

Let me be clear from the outset. 
Thanks to public information cam-
paigns that have been waged for dec-
ades, the 45 million Americans who 
smoke already know that cigarettes 
are dangerous. If you smoke, chances 
are you could die from smoking. 

This legislation does little, if any-
thing, to change that. The proponents 
of the bill say it is public health legis-
lation that will lower the cost of med-
ical care. That is a very noble goal. Ev-
eryone is in favor of saving lives and 
bringing down health care costs. 

But this bill will not accomplish 
that. Instead, it engages in overregula-
tion with no practical effect on smok-
ing rates. The Congressional Budget 
Office says it would only result in a 2- 
percent reduction in smoking rates 
over 10 years and would have a mini-
mal impact on health care savings. 

Meanwhile, according to the Centers 
for Disease Control and Prevention, 
smoking rates are already declining an 
average of 2 to 4 percent over that 
same period of time. So according to 
the CDC, if we do nothing, we will still 
have a decline in smoking rates equal 
to or greater than what CBO says this 
bill will do. 

The goal of any Federal tobacco reg-
ulation should be to keep children from 
smoking or using tobacco products and 
to help adult users stop or, at a very 
minimum, to use a less harmful prod-
uct. But the bill does just the opposite. 
If this bill passes, cigarette manufac-
turers such as Philip Morris and Rey-
nolds America will be prevented from 
using the terms ‘‘light’’ and ‘‘low tar.’’ 
That means their cigarettes will still 
be on the market but under different 
names, not leading to fewer smokers, 
but leading to consumer confusion. 

Just as bad is the overregulation 
that this bill will put on the already 
beleaguered tobacco farmer, in effect, 
helping put those who are left out of 
business. It would allow the FDA to 
enter just about any tobacco farm in 
the country. And it would indirectly 

require tobacco manufacturers to dic-
tate production methods to farmers. It 
would also require the development of 
a new, unnecessary regulatory process 
at the FDA to set pesticide residue tol-
erances. This would duplicate a process 
that already exists at the Environ-
mental Protection Agency. It makes no 
sense to pile these new responsibilities 
onto the FDA since the agency is bare-
ly able to keep up with its present du-
ties. 

Oddly, under this bill, the FDA—an 
agency that is designed with ensuring 
the safety of drugs—would be given 
regulatory authority over an inher-
ently dangerous product. 

Again, cigarettes will kill you. We 
have known that for decades. Even if 
the FDA managed to cut smoking-re-
lated deaths in half, it would still be 
vested with regulating a product that 
kills 200,000 people each year. 

The American Association of Public 
Health Physicians has said that even if 
the FDA has the authority to remove 
some harmful ingredients in cigarettes, 
changing the chemical nature of to-
bacco itself or lowering nicotine levels 
will not measurably reduce tobacco-re-
lated illness and death. 

This bill is slated to spend $5.4 billion 
taxpayer dollars to provide even more 
Federal regulation which will have no 
real effect. About a quarter of that 
money will be raised off the backs of 
our men and women in uniform, who 
will be forced into a mandatory thrift 
savings plan program to pay for yet an-
other Government program that sim-
ply does not work. 

This legislation mandates TSP par-
ticipation for new Government and 
military personnel. This may sound 
good in theory, but even with an opt- 
out provision—which the legislation 
does call for—it is bad policy for our 
soldiers, our sailors, our airmen, and 
marines, who, at junior ranks, frankly, 
earn very little money and are often 
under 20 years of age. That is why the 
Chairman of the Joint Chiefs of Staff 
opposes this provision and says if you 
are going to have any revenue-raising 
money, it should be an opt-in provision 
with respect to TSP for our military 
men and women. 

Mr. President, I ask unanimous con-
sent that the letter from Admiral 
Mullen, Chairman of the Joint Chiefs 
of Staff, be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

CHAIRMAN OF THE JOINT CHIEFS 
OF STAFF 

Washington, DC, May 29, 2009. 
Hon. JOHN MCCAIN, 
Ranking Member, Committee on Armed Services, 

U.S. Senate, Washington, DC. 
DEAR SENATOR MCCAIN: Thank you for 

your letter of concern regarding H.R. 1256, 
the Family Smoking Prevention and To-
bacco Control Act. 

I have reviewed the legislative language 
and the Services’ views on the pending legis-
lation. I disagree with the language con-
tained in H.R. 1256, Division B, Title I, Sec-
tion 102(a)(2)(E)(ii). While this language al-
lows for Services to suspend automatic en-

rollment, which is the preference of the 
Navy, Air Force, and Marine Corps, I dis-
agree with placing the onus on the Service 
Secretaries to ‘‘opt-out’’ of automatic en-
rollment. 

My recommendation is that the language 
should be written to reflect that the Service 
Secretaries must ‘‘opt-in’’ if they desire to 
make enrollment in TSP automatic for Serv-
ice members. 

Thank you for your concern regarding the 
financial well being of our Service members. 
I am sure you will agree with me that finan-
cial education by our senior leaders is para-
mount, and I have every confidence in their 
abilities. 

Sincerely, 
M. G. MULLEN, 
Admiral, U.S. Navy. 

Mr. CHAMBLISS. Mr. President, we 
may not like smoking, and we should 
do everything we can to keep ciga-
rettes away from children. But adults 
in this country have a choice, and 
many of them, aware of the inherent 
dangers, still choose to smoke. Spend-
ing billions of taxpayer dollars on an 
ineffective program to convince them 
otherwise, while regulating our farm-
ers out of business, and taking away 
more of our troops’ paychecks, is not 
good policy. It is more shortsighted 
government. 

With that, Mr. President, I yield the 
floor and suggest the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. COBURN. Madam President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER (Mrs. 
SHAHEEN). Without objection, it is so 
ordered. 

Mr. COBURN. Madam President, I 
wish to speak for a few minutes on the 
bill we are proceeding toward and to 
ask a few questions of the American 
public. 

We have a bill that is going to regu-
late tobacco, and I am OK with us reg-
ulating tobacco. I do not have any 
problems with it. I think we should do 
it. What we should be doing is banning 
tobacco. Nobody up here has the cour-
age to do that. It is a big business. 
There are millions of Americans who 
are addicted to nicotine. And even if 
they are not addicted to the nicotine, 
they are addicted to the habit. 

But we have a bill, we are trying to 
do something positive, and we find our-
selves constrained by our own short-
sighted vision. We have an agency 
called the Food and Drug Administra-
tion. I have had a lot of experience 
with them. I manufactured medical de-
vices in the 1970s and had several inves-
tigational new drug permits under 
them. I know the rigors under which 
INDs are managed and the care that is 
put forth by the employees of the Food 
and Drug Administration, as well as 
their advisory councils, as we go 
through that. 
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But if we go back and look at the 

charge of what the Food and Drug Ad-
ministration is, the Food and Drug Ad-
ministration is about safety and effi-
cacy—‘‘safety,’’ meaning they are re-
sponsible to make the judgment that if 
we are going to approve this medicine 
or this device that is within an accept-
able risk—there is always going to be 
down sides to anything they approve, 
but within an acceptable risk, in total, 
it is going to be better for the country. 

In this bill, we allow existing tobacco 
products not ever to be eliminated. So 
we are going to take products that we 
know are not safe and we know are not 
efficacious and we are going to apply 
the resources of an agency that is hav-
ing trouble meeting its demands right 
now, as well as meeting the demands of 
food safety right now, and we are going 
to take resources and put them there. 

The first problem with that is we 
send a totally mixed message to the 
Food and Drug Administration: Your 
job is no longer about safety and effi-
cacy; your job now is to warn every-
body about the downside of tobacco. 

We know that. What we have to do is 
stop new addiction. We know that. If 
we really want to make a difference in 
health and we want to eliminate de-
pendence on tobacco, what we have to 
do is to stop the addiction. We have 
had all of these lawsuits through the 
years where billions of dollars have 
gone into attorneys’ coffers, and about 
40 percent of it has gone into, sup-
posedly, stop-tobacco-use programs, 
and we are going to say to the Food 
and Drug Administration: Your job is 
about safety and efficacy, making sure 
that what it says it does, it does, and 
we are going to turn them into a dif-
ferent kind of agency. I believe that is 
where this bill is misdirected. 

We ought to have an agency that 
does control tobacco, that does heavily 
regulate its advertising in terms of the 
warnings on the packages, in terms of 
limiting what young people can get to, 
so we can actually stop this trend to-
ward addiction. But to do it in the 
Food and Drug Administration sends a 
mixed message: No longer is our job ef-
ficacy, no longer is our job safety; our 
job is to control advertising, we are 
going to control packaging, we are 
going to control and have them report 
to us on the contents of all of these 
thousands of bad products that are as-
sociated with tobacco, that are in to-
bacco—not just nicotine and not just 
the effects of the tobacco, whether it 
be inhaled or chewed or sucked on. The 
fact is, we are going to change the di-
rection of the agency. 

So what should we do? We should reg-
ulate tobacco. We should set up a way 
for us to do that which will effectively 
stop new addiction, especially among 
young people because that is where it 
starts. It starts with the young, and 
there are certain personality types as 
well as certain genotypes that, even 
with some of the medicines we have 
today, cannot wean themselves from 
the addiction to nicotine. 

So why wouldn’t we go another way? 
We have the Department of Health and 
Human Services, of which FDA is a 
part. Why wouldn’t we create a smaller 
agency that is just about tobacco, just 
about regulating tobacco, so that we 
can see clearly—and we can also do it, 
by the way, for about a fourth of the 
cost of what it is going to cost to do it 
under the FDA. So for one-fourth of 
the cost, we can create a new agency 
within HHS that will be solely focused 
on this and this only, that will have 
one primary objective, and we will 
force and guide and direct and measure 
whether they are accomplishing their 
purpose. Instead, we are going to hide 
it in another agency that is struggling 
today. 

We are at $400 million to get a new 
drug through the FDA right now. That 
is the cost of processing. That doesn’t 
even talk about the research costs, but 
the new drug. That is just the cost to 
get it through the trials and get it 
through the FDA. We have all of these 
drugs today that aren’t approved, that 
could be saving people’s lives, because 
we can’t get it through the FDA. And 
now, what are we going to place on the 
FDA? We are going to place the regula-
tion of tobacco on the FDA. 

Tobacco is not safe. In no way is it 
efficacious for any individual. Yet we 
are going to put a segment within the 
FDA and say: Run it the way you are 
running the rest of the business. It 
makes absolutely no sense to me. It 
doesn’t mean that the goal behind this 
legislation isn’t a good goal. It is. It is 
a good goal, but how we are doing it 
and where we put the control of this is 
totally counterintuitive. 

I think if you would ask anybody in 
America, you want the people who are 
approving the drugs that are good for 
you to also control—why don’t we put 
alcohol under them? Why don’t we put 
the DEA under them, under the FDA? 
If, in fact, we want a controlling agen-
cy, then let’s move it to the DEA—the 
Drug Enforcement Agency—or Alcohol, 
Tobacco and Firearms, right? Why 
don’t we put it in ATF? We already 
have other agencies. But to put it in 
the FDA, when the total goal of the 
FDA is to approve new products for our 
benefit, our safety, and to cure health 
needs—tobacco creates health needs; it 
doesn’t cure them. The only thing I 
know that it cures is if you get a wasp 
or a red hornet sting and you take 
some chewing tobacco and put it on the 
sting, it takes the pain away. I experi-
enced that a lot as a young boy. My 
grand dad would pull it out and put 
that plug right there, and the pain 
would go away very quickly. That is 
the only efficacious thing I know about 
tobacco. 

So I would just ask my colleagues to 
think again about what we are doing. 
Let’s do the intent of the bill, but let’s 
do it in a way that makes sense, that 
doesn’t send a cross signal, and either 
put it into one of the other organiza-
tions we already have that is handling 
products that are bad for Americans— 

not products that are good for Ameri-
cans—or let’s put it into a separate 
agency where we can see it trans-
parently and clearly. 

I wish to make one other point. In-
side this bill is the banning of any new 
nicotine products. I wish to tell my 
colleagues that is totally shortsighted. 
If you are a smoker today and we could 
get you off of smoking even though we 
still give you nicotine and we can do 
that through a new product, such as a 
dissolvable flavored lozenge, where we 
supply the nicotine addiction to your 
body but you are no longer creating 
lung disease, chronic obstructive pul-
monary disease, bolus emphysema, or 
increasing your chances for heart dis-
ease and hypertension, markedly in-
creasing your chances for lung cancer, 
if we could convert that to something 
that would satisfy the demand yet 
wouldn’t harm the rest of your body— 
we ban that in this bill. We stop all 
positive movement through commer-
cial products to create a nicotine 
source that is other than chewing to-
bacco or cigarettes or cigars. 

So why would we want to do that, es-
pecially if, in fact, we could take these 
millions of smokers today who, most of 
them, their habit is—there are two ad-
dictions they have. One is the nicotine 
craving that actually hits at the inter-
cellular level. It is called a nicotinergic 
interface in terms of receptors on cer-
tain parts of the body. If we could do 
that in a way that would allow us to 
put nicotine in there to solve it but not 
cause all of the other disease, why 
would we say with this piece of legisla-
tion that we are never going to let that 
happen? Yet we are. I don’t understand 
it. We could do that in a way where 
that could be highly restricted to only 
people who had a prescription, where 
they were already nicotine addicted. 

So there are things we are missing in 
here from a general health standpoint 
that are going to be very harmful be-
cause what we are saying is: You can 
use the nicotine patch, you can take 
some of the new drugs that work in the 
brain to relieve the nicotine addiction, 
but rather than supply something in a 
harmless way that has no other ill 
health effects—I don’t understand why 
we would not do that. 

So I would appreciate my colleagues 
considering my comments. I believe 
the FDA is the last place we ought to 
put this. I think we ought to do it. We 
ought to change some of the things on 
how we are going to do it. We ought to 
create a capability to have nicotine 
supplied other than through chewing 
tobacco or cigars or cigarettes so that 
we can take the effects of it that we 
know are very harmful today and less-
en them for the citizens who are ad-
dicted to nicotine. 

My hope is that we wake up before 
we pass this bill because what we are 
really going to do is we are kind of 
shooting ourselves in the foot. If we 
really want to stop and help those peo-
ple who are already addicted and really 
want to prevent new addictions, then 
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we have to allow for some of these new 
products, and we ought to do it at an 
agency that doesn’t have purposes 
counter to what the charge of that 
agency is. 

With that, I yield the floor to my 
friend from Oregon. I also thank him 
for being so kind to allow me to go 
first. 

The PRESIDING OFFICER. The Sen-
ator from Oregon. 

Mr. WYDEN. Madam President, be-
fore he leaves the floor, let me tell the 
distinguished Senator from Oklahoma 
that I very much appreciate working 
with him on health care legislation. We 
did it in the House, and we are going to 
do it again. I think this time the Sen-
ate is going to make history and have 
comprehensive health reform, and I 
look forward to working with my col-
league on it. 

I come here today to express my 
strong support for the Family Smoking 
Prevention and Tobacco Control Act. 
The lead sponsor of this legislation is, 
of course, Senator KENNEDY. I say ‘‘of 
course’’ because the fact is, for four 
decades Senator KENNEDY, often 
against great odds, has consistently 
come back again and again to lead the 
fight to improve health care for the 
people of our country. Sometimes it 
was for children. Sometimes it was for 
seniors. Sometimes it was for the dis-
abled. Sometimes it was for those who 
have suffered mental illness. I could go 
on and on, and we would be here until 
breakfast time if I were to try to 
itemize all of the major pieces of 
health reform legislation Senator KEN-
NEDY has authored over the last four 
decades. It is very appropriate that he 
is the lead sponsor of this legislation. 
The fact is, after Congress passes this 
important bill and takes steps to im-
prove public health, we will be very 
fortunate that Senator KENNEDY is 
going to lead the Senate once more on 
comprehensive health reform. I wish to 
make clear as a member of the Senate 
Finance Committee that I am very 
much looking forward to Senator KEN-
NEDY’s involvement in this issue and 
his championing of the cause of fixing 
American health care. He has been the 
leader on this issue for four decades. 

I come to this topic with I think a 
personal perspective that also affects 
my role as a policymaker. In 1994, when 
I was a Member of the House, I served 
on the Health and Environment Sub-
committee. It was chaired by HENRY 
WAXMAN, a great champion of trying to 
protect children against the dangers of 
tobacco. Chairman WAXMAN had the 
CEOs of major tobacco companies be-
fore his subcommittee. He put all of 
the CEOs under oath, and as expected, 
Chairman WAXMAN did a tremendous 
job in terms of laying out the case for 
public health. In fact, he was so effec-
tive, that by the time it came to my 
turn, I was hard-pressed to find a ques-
tion he hadn’t already asked the to-
bacco CEOs. Just as I was thinking 
about packing up, I turned to some of 
Chairman WAXMAN’s staff, who are 

wonderful public servants, and I asked 
whether any of the members of our 
committee had asked the tobacco ex-
ecutives if they thought nicotine was 
addictive. The staff all told me nobody 
had. They said: You ought to ask them. 
I wish to take a minute to lay out that 
historical record of what happened. 

I asked each one of the tobacco ex-
ecutives that day back in April of 1994 
whether they thought nicotine was ad-
dictive. The president of Philip Morris 
spoke first and said: 

I believe nicotine is not addictive, Yes. 

Then the chairman and CEO of Rey-
nolds Tobacco Company spoke and 
said: 

Mr. Congressman, cigarettes and nicotine 
clearly do not meet the classic definition of 
addiction. There is no intoxication. 

Then the president of U.S. Tobacco 
spoke. He said: 

I don’t believe that nicotine or our prod-
ucts are addictive. 

The chairman and CEO of Lorillard 
said: 

I believe that nicotine is not addictive. 

The chairman and CEO of the Liggett 
Group said: 

I believe nicotine is not addictive. 

The chairman and CEO of Brown & 
Williamson said: 

I believe nicotine is not addictive. 

Finally, the president and CEO of 
American Tobacco said: 

I, too, believe that nicotine is not addict-
ive. 

I made a vow after I had asked that 
question that during the time I would 
have the honor of serving in the House 
and later the Senate, to make an effort 
to do everything I could to hold to-
bacco companies and other companies 
that mislead the American people ac-
countable. Today, we are able to do 
that because of the outstanding leader-
ship of Chairman KENNEDY. He is giv-
ing us the opportunity to hold account-
able the tobacco companies that mis-
lead the public with respect to their 
marketing practices and with respect 
to advertising. The Kennedy legislation 
is, in my view, very much needed to 
protect the public health—particularly 
the health of our young people—be-
cause it will give us the authority to 
hold the tobacco companies account-
able for their actions. 

This is also relevant to the next 
major health bill that we will be deal-
ing with in the Senate which will take 
the form of comprehensive health re-
form—health reform that ensures all 
Americans have good, quality, afford-
able coverage and, particularly, does so 
in a way that holds costs down. 

I, gratefully, had a chance to meet 
with the President today at the White 
House. The President, who has clearly 
signaled this will be a top priority for 
him, has now sent the message that 
history, to a great extent, is going to 
judge us on our ability to hold down 
runaway health costs and cut costs for 
American families. 

In my home State alone, $1.1 billion 
in health care costs are directly attrib-

uted to smoking per year, and it costs 
the Oregon Medicaid Program nearly 
$287 million per year. Nationwide, $96 
billion in health care costs are directly 
attributed to smoking. This includes 
$24.7 billion in smoking-caused Medi-
care expenditures. 

There are enormous financial costs 
specifically associated with people at 
an early age getting addicted to to-
bacco use. Then, of course, there is the 
extraordinary loss of life that comes 
about as a result of tobacco. According 
to the Centers for Disease Control, in 
the United States, over 400,000 deaths 
each year are directly attributable to 
tobacco use. The FDA has given the au-
thority to regulate food and prescrip-
tion drugs, and it certainly makes 
sense that the FDA regulates tobacco, 
which is responsible for the death of 
over 400,000 Americans per year. 

The Senate, because of the leadership 
of Senator KENNEDY, has the unique op-
portunity to reduce the financial and 
human toll of tobacco. I wished to re-
count, briefly, that hearing in 1994, be-
cause ever since that time, when the 
tobacco executives said under oath 
that nicotine wasn’t addictive, I have 
wished to be part of an effort to hold 
the tobacco companies accountable 
when they mislead the American peo-
ple. As a result of the outstanding lead-
ership of Chairman KENNEDY, it is pos-
sible for the Senate to finally hold 
these companies accountable by pass-
ing this legislation. I hope that Sen-
ators on both sides of the aisle will join 
me and Chairman KENNEDY in sup-
porting this long overdue bill. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. DURBIN. Madam President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DURBIN. Madam President, this 
week the Senate takes up a bill that is 
long overdue. It is a historic oppor-
tunity for us to finally protect our 
children in this country from tobacco 
addiction. I didn’t realize, when I was 
elected to the House of Representa-
tives, in 1982, that the issue of tobacco 
would be a major part of my congres-
sional activity. My family, similar to 
virtually every family in America, has 
been touched with tobacco death. My 
father died when he was 53 years old of 
lung cancer. I was 14 years old. He 
smoked two packs of Camels a day 
back in the 1950s, when even doctors 
were saying in magazines how safe it 
was to smoke. His cough was a sound I 
will carry to the grave in my memory. 
When I hear that smoker’s cough, I can 
pick it out of a crowd. As a kid, I heard 
it over and over, night after night, day 
after day, until he passed away on No-
vember 13, 1959. That is my story on to-
bacco. Every family in America has a 
story to tell. 
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Tobacco products are some of the 

deadliest products sold in America but, 
unfortunately, the least regulated. 

The tobacco industry has been suc-
cessful in keeping tobacco products 
outside the regulatory authority of the 
FDA. They said it is not food and it is 
not a drug; therefore, we are exempt. 
That specious argument continues 
until this day, when we are finally fac-
ing reality. Tobacco is, in fact, a car-
rier of a drug—nicotine—which is ad-
dictive. That addiction is what leads to 
more smoking, more tobacco exposure, 
and more death. 

The Family Smoking Prevention and 
Tobacco Control Act is a strong bill 
that will protect the public health and 
reduce tobacco use, especially among 
kids. 

Forty-three million American adults 
currently smoke. That is one in five. 
Ninety percent of them started smok-
ing in their teenage years, before they 
were adults. You wonder why. Well, I 
remember, when I was a kid, the first 
time my cousin, Mike Peterson, and I 
decided to sneak out behind the garage 
with cigarettes and try them out. It 
was an adventure. We were being like 
the grownups whom we wanted to be 
like someday. Luckily, for me, I 
stopped. Mike didn’t. Mike passed away 
10 days ago. He was a year younger 
than I, but, unfortunately, the ravages 
of tobacco and the addiction lead to 
cancer, COPD, and ultimately cost him 
his life at the age of 63. That happens 
a lot. Some kids quit, some kids don’t 
quit; those who don’t quit get addicted. 
Their addiction can lead to death, as it 
did for my cousin and childhood friend, 
Michael Peterson. 

Every day in the United States more 
than 3,500 kids try smoking for the 
first time. A thousand of them become 
regular daily smokers. 

In Illinois, almost 20 percent of the 
kids smoke, and together they con-
sume about 34 million packs of ciga-
rettes a year. We know tobacco is the 
largest preventable cause of death in 
America. For the longest time, the to-
bacco lobby held Congress in the grip 
of its hands. It would not allow the 
passage of any significant legislation. 
It was too powerful. 

We knew their power meant they 
would be able to continue to sell their 
products, leading to devastating re-
sults. A few years back, I decided to 
take them on. It wasn’t to get even for 
my own family circumstance, but I 
thought there was an unfair and unjust 
situation. It resulted in a change in the 
law, which changed a lot of things in 
this country. Mine was the first bill to 
pass the ban smoking on airplanes. At 
the time, it was considered a fool’s er-
rand to try to defeat the tobacco lobby. 
When I offered the bill in the House of 
Representatives, it was opposed by the 
leadership on both sides of the aisle, 
Democrats and Republicans. Somehow 
or another, through faith and good 
luck and the help of people such as 
former Senator and Congressman 
Claude Pepper of Florida, I was able to 

bring this matter to the floor for a 
vote, and I won, to my great amaze-
ment. We banned smoking on airplanes 
for flights of 2 hours or less. 

Eventually, Senator LAUTENBERG 
picked up the issue in the Senate, and 
he showed amazing leadership in pass-
ing it in the Senate. The two of us 
managed to make this the law of the 
land. I don’t want to take too much 
credit, but once people started think-
ing: If secondhand smoke is unsafe in 
an airplane, why is it safe in a train or 
in a bus or in an office or in a school or 
in a hospital or in a hallway? Pretty 
soon, the dominoes started falling 
across America. Laws were passed— 
local, State, and Federal laws—which 
have made smoking the exception in 
closed quarters and have changed the 
way we look at smoking today, from 
the time just 15 or 16 years ago, when 
it was considered to be the normal 
thing to do and objecting to it was con-
sidered out of normal. 

That has changed, but still there is a 
lot to do. The tobacco industry hasn’t 
stopped. They are still selling and mar-
keting their product. As they do, more 
and more people become addicted, get 
sick, and many of them die. Tobacco 
companies, it was found in 2006 by 
Judge Kessler in the U.S. Court of Ap-
peals in the District of Columbia, 
issued a final opinion finding that the 
tobacco companies had engaged in a 
decades-long scheme to deceive and de-
fraud the American public. 

Last month, a three-judge panel of 
the U.S. Court of Appeals for the Dis-
trict of Columbia issued a unanimous 
opinion upholding Judge Kessler’s find-
ing of liability. Let’s review some of 
Judge Kessler’s findings. He found the 
tobacco industry falsely denied, dis-
torted, and minimized the significant 
adverse health consequences of smok-
ing for decades. The tobacco companies 
were aware that smoking and nicotine 
are addictive, but they publicly denied 
it. 

Just 15 years ago, the CEOs from 
seven major tobacco companies stood 
before a committee of the House of 
Representatives, raised their hands, 
and swore under oath that nicotine was 
not addictive. That was the death knell 
of their credibility. People knew bet-
ter. I knew better. My dad died from 
lung cancer. He couldn’t stop smoking. 
My friend Mike Peterson died of COPD. 
He smoked a cigarette the night before 
he died. He just couldn’t stop. It is a 
terrible addiction. 

The tobacco industry falsely denied 
that they can and do control the level 
of nicotine delivered in order to create 
and sustain addiction. They knew they 
were piling that chemical into their 
product, and they knew that as long as 
they could, they had you hooked and it 
would be darn tough to quit. 

Tobacco companies falsely marketed 
so-called light and low-tar cigarettes. 
They turned out to be just as harmful 
as the others. 

From the 1950s to the present day, to-
bacco companies have intentionally 

marketed to kids. Of course you want 
to convince kids to smoke because they 
are not mature enough to make the 
right judgment. If a kid waits until he 
becomes an adult to decide to smoke, 
he is not going to do it. He will be a lot 
smarter. He will not be addicted. To-
bacco companies track youth behavior 
and preferences and use marketing 
themes that resonate with kids. 

The list goes on and on and clearly 
demonstrates that this industry cannot 
be trusted to do the right thing. That 
is why we need the bill that is on the 
floor of the Senate. 

The tobacco industry has a long and 
disturbing history of marketing its 
products to kids and young people. The 
financial reasons are obvious. Ninety 
percent of adult smokers began smok-
ing cigarettes when they were teen-
agers or younger. 

In the 1980s, R.J. Reynolds was look-
ing for a way to revitalize its Camel 
brand, which was primarily popular 
with older smokers. To increase Cam-
el’s appeal to younger smokers, it cre-
ated the Joe Camel cartoon character. 
Joe Camel became as recognizable as 
Mickey Mouse with a lot of kids—just 
what the folks who made Camel ciga-
rettes wanted. While Joe Camel is no 
longer around, the problem of mar-
keting to young people still remains. 

Tobacco companies doubled their 
marketing expenses between 1998 and 
2005. They now spend over $13 billion a 
year on marketing. They claim they 
don’t market to kids, but just look at 
this ad. How about this one: Great 
Camel cigarettes. They are offering a 
back-to-school special. That certainly 
is marketing to kids. We know as par-
ents and adults exactly what they are 
trying to do. This picture was taken 
from a shop in Camden Wyoming, DE. 
They knew what they were trying to 
do—lure these kids into tobacco at an 
early age—and their advertising did its 
best to draw them in. These companies 
are not going to waste a penny adver-
tising on groups they don’t think they 
can win over. So they go after the kids. 

This bill recognizes the importance 
of curbing marketing to kids. It would 
empower the Food and Drug Adminis-
tration for the first time to establish 
reasonable marketing restrictions that 
adhere to our first amendment guaran-
tees under the Constitution. For exam-
ple, the bill bans outdoor advertising 
near schools and playgrounds, pro-
hibits colorful and alluring images 
used to appeal to young people. It lim-
its ads to only black-and-white text in 
newspapers and magazines with signifi-
cant teen readership. It ends incentives 
to buy cigarettes by prohibiting free 
giveaways with the purchase of tobacco 
products. Remember all the stuff they 
used to peddle in the name of ciga-
rettes? Backpacks and caps—you name 
it. That kind of stuff is going to end. It 
gives the FDA the authority to respond 
to the inevitable innovative attempts 
by tobacco companies to get around 
these restrictions. It strengthens re-
strictions on youth access to tobacco 
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products by requiring retailers to 
verify the age of all over-the-counter 
sales of tobacco products and prohibits 
vending machines and self-service dis-
plays unless they are in adult-only fa-
cilities. 

In addition to restricting marketing 
and youth access, the bill lifts the 
shroud of secrecy the tobacco industry 
has used to hide the contents of its 
products for decades. For virtually all 
other consumer products, manufactur-
ers are required to disclose what is in 
their product. Walk into any grocery 
store, take a product off the shelf, and 
you will see a list of ingredients. But 
cigarettes and other tobacco products, 
some of the most dangerous products 
American consumers can buy, do not 
have to follow the same rules as other 
consumer products. The tobacco indus-
try does not want you to know what is 
in its products, and for good reason. 

Cigarettes are not just tobacco leaves 
rolled up in paper; they are sophisti-
cated, highly engineered products. In 
addition to tobacco leaf, cigarettes 
contain additives and chemicals that 
increase the kick of nicotine and mask 
the harshness of tobacco smoke. The 
act of lighting a cigarette creates a 
toxic soup of more than 4,000 known 
chemical compounds, all carefully 
added to that little cigarette in the 
hope that you will enjoy it so darn 
much you will become addicted for life. 
According to the National Cancer In-
stitute, there are 69 known and prob-
able carcinogens in cigarette smoke. Is 
it any wonder people develop cancer 
from smoking? 

Researchers at Harvard University 
School of Public Health have also dis-
covered that tobacco companies in-
creased nicotine levels in cigarettes by 
nearly 12 percent between 1997 and 2005. 
They were pumping nicotine into these 
cigarettes knowing it was more addict-
ive, knowing they had these folks 
hooked for life. 

This bill ends the special treatment 
of the tobacco industry by requiring 
manufacturers to disclose to the FDA 
the ingredients, including substances 
in the smoke, of each brand of tobacco 
product. It requires the Secretary of 
Health and Human Services to publish 
a list of harmful and potentially harm-
ful constituents in each brand of to-
bacco products and requires tobacco 
companies to provide information they 
have on the health effects of existing 
and future tobacco products. Why did 
it take us so long to do this? We knew 
for decades what was going on here. 
But the tobacco companies were just 
too powerful. They stopped us. Now we 
have a chance to change that. This bill 
on the floor will finally give consumers 
across America the information they 
need, the information which research-
ers need to stop this insidious addic-
tion. 

For a product as deadly as tobacco, 
public disclosure of ingredients is not 
enough. The FDA should be able to re-
quire the industry to reduce or elimi-
nate harmful ingredients or additives 

to protect the public health. For dec-
ades, the industry has manipulated its 
products at the expense of American 
consumers. No other industry in Amer-
ica is allowed to freely choose the 
types and amounts of toxic substances 
that are in their products—only to-
bacco companies, and that is going to 
end with this bill. This bill gives the 
Food and Drug Administration the au-
thority to set standards to reduce 
these harmful ingredients, to reduce 
nicotine levels, and to ban those candy 
and fruit-flavored cigarettes popular 
with kids. 

Another long overdue reform is to es-
tablish a credible process for ensuring 
that health claims about tobacco prod-
ucts are scientifically proven. Almost 
as soon as cigarettes became a widely 
used product, companies started mak-
ing false claims. 

In the 1920s, Lorillard came up with a 
slogan: ‘‘Not a Cough in a Carload.’’ 

In the 1930s, Philip Morris said smok-
ing their cigarettes was less irritating 
than other brands and ran ads advising 
the public to ‘‘Ask Your Doctor About 
a Light Smoke.’’ 

In the 1940s, R.J. Reynolds ran an ad 
campaign for Camel cigarettes with 
the slogan ‘‘More Doctors Smoke Cam-
els than Any Other Cigarette.’’ 

In the 1950s and 1960s, tobacco compa-
nies introduced ‘‘light’’ and ‘‘low tar’’ 
cigarettes to ease the growing concern 
about the harmful effects of smoking. 
The marketing of these light and low- 
tar cigarettes was so successful that 
they quickly dominated the market. 
Some advertisements explicitly en-
couraged smokers to switch to these 
new products instead of quitting. But 
the tobacco companies never had to 
demonstrate these new products would 
actually reduce harm. In fact, sci-
entific evidence has shown light and 
low-tar cigarettes have not lowered 
health risks. 

Tobacco companies continue to de-
velop new products and make health 
claims that cannot be validated. This 
bill will prohibit tobacco companies 
from using misleading descriptors such 
as ‘‘light,’’ ‘‘mild,’’ and ‘‘low’’ to de-
scribe their products. It gives the FDA 
authority to review a product before it 
can be marketed as a ‘‘reduced harm’’ 
product to ensure sound science is be-
hind that claim. These are reasonable 
requirements for any product in Amer-
ica and certainly for a deadly product 
such as cigarettes and tobacco. 

The warnings currently displayed on 
cigarettes and smokeless tobacco prod-
ucts are more than 20 years old. Let’s 
be honest about this. The warnings on 
cigarette packages are widely ignored. 
They have been virtually the same for 
decades. People don’t even read them 
or pay attention to them. But that is 
going to change. This legislation re-
quires large, clearly visible warning la-
bels on 50 percent of the front and back 
of a pack of cigarettes, with graphic 
and textual messages such as ‘‘Warn-
ing: Cigarettes Cause Cancer.’’ You will 
not be able to miss it. You may miss 

some of the advertising and colorful 
photographs, but the message is going 
to be clear for anyone who can read. 
Warning messages are to comprise at 
least 20 percent of an advertisement. 
That is a big change. 

This is something we introduced 20 
years ago to finally change these warn-
ing labels. Congressman HENRY WAX-
MAN has been a great champion and ad-
vocate on this subject. We just could 
not pull it off. The tobacco companies 
were too powerful. Now we have a 
chance to beat them with this bill on 
the floor. These reforms will start to 
reduce the terrible toll tobacco has 
taken on families across the Nation. 

I used to say from time to time when 
I would reflect on this and people 
would say: You are going too far, DUR-
BIN, just too much regulation, I have 
yet to meet the first parent who has 
said to me: I have great news. I just 
learned last night that my daughter 
started smoking. I never heard that 
said. We know intuitively as adults it 
is a terrible thing when a child takes 
up smoking and use of tobacco. It can 
lead to an addiction that can harm 
them. 

The FDA is the right agency to do 
this. It is the only agency with the 
science, the regulatory experience, and 
the public health mission to get this 
job done. Through a user fee on the in-
dustry, the bill gives the agency the 
funding it needs to get this job done. 

This is a strong public health bill and 
a bipartisan bill. After more than 10 
years and, in my case, more than 20 
years, we have never been so close to 
giving the FDA the authority to regu-
late tobacco products. I urge my col-
leagues to resist efforts to weaken this 
bill or to add provisions that jeopardize 
its enactment. FDA regulation of to-
bacco products is long overdue. The 
time for Congress to act is now. 

I would like to say in closing that it 
is a shame that my colleague and 
friend, TEDDY KENNEDY, is not here. He 
is recovering, as we know, from his 
own battle with a brain tumor. I talked 
with him a couple weeks ago, and he 
sounded just great. I wish he could be 
on the floor with us because I know 
how much this bill means to him per-
sonally. TEDDY KENNEDY, on this issue 
and so many others, stood there and 
fought that lonely battle, faced rollcall 
after rollcall when he could never get 
enough votes. And now the moment is 
at hand to come up with the votes nec-
essary. In his name and in the name of 
all the people over the years who have 
fought so valiantly for tobacco regula-
tion, people such as Congressman Mike 
Synar of Oklahoma and TEDDY KEN-
NEDY—all of them dreamed of the day 
when this would pass. We now have a 
chance, this Senate in this Congress 
this year, to finally do something to 
start saving lives across America and 
bring the kind of sensible regulation of 
tobacco that has been long overdue. 

Madam President, I yield the floor 
and suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 
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The legislative clerk proceeded to 

call the roll. 
Mr. UDALL of Colorado. Madam 

President, I ask unanimous consent 
that the order for the quorum call be 
rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

MORNING BUSINESS 

Mr. UDALL of Colorado. Madam 
President, I ask unanimous consent 
that the Senate proceed to a period of 
morning business, with Senators per-
mitted to speak for up to 10 minutes 
each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

COMMENDING THOMAS O. SUGAR 

Mr. BAYH. Mr. President, I rise 
today to honor Mr. Thomas O. Sugar, 
who has served as one of my most val-
ued and trusted aides in the U.S. Sen-
ate and in the Indiana Governor’s of-
fice. I am proud to have this oppor-
tunity to recognize Tom for the re-
markable service he has rendered on 
behalf of the people of Indiana. 

Tom is a native of Kokomo, IN, an 
auto town in the heart of our proud 
manufacturing State. Tom never forgot 
where he came from, and he has been a 
faithful and passionate emissary of the 
hard-working, middle-class Hoosiers 
who inspired him to enter public serv-
ice in the first place. 

Tom’s career in government and poli-
tics began when he served as a cam-
paign field organizer for Jim Jontz, 
who represented Indiana’s fifth Con-
gressional District. Throughout his 7 
years of service for Congressman Jontz, 
Tom held a variety of positions, culmi-
nating in his ascension to chief of staff 
in 1991. 

I was fortunate to have Tom join my 
staff as director of communication and 
planning during my second term as In-
diana Governor. Among his many 
achievements, Tom orchestrated a suc-
cessful conference on promoting re-
sponsible fatherhood that brought to-
gether leaders of the most successful 
fatherhood programs in the country. 
He also helped plan the Governor’s 
adoption initiative, heralding needed 
reforms in Indiana’s adoption system. 

Tom served as my campaign manager 
for my first Senate race in 1998 and 
then took over as my chief of staff, a 
position he has held for over a decade. 
Tom has carried out this demanding 
role with unceasing skill, diplomacy, 
and determination. His portfolio has 
been considerable. Tom has been a top 
adviser on a range of significant policy 
issues, helping to improve our Nation’s 
educational system, supporting work-
ing families, strengthening national se-
curity, and expanding volunteer oppor-
tunities for Americans to serve their 
country. 

In addition to playing a crucial role 
on policy issues, Tom has served as a 
leader and a mentor to members of my 

staff in both my Indiana and Wash-
ington offices. Tom had a knack for 
discovering new talent, and he helped 
hone the professional development of 
countless public servants. 

Most importantly, Tom is a devoted 
father to his sons, Jackson and Carter, 
and a loving husband to his wife 
Nancy. Tom cares about the people he 
works with and treats his colleagues 
like extended family. Tom was always 
ready with a kind word during times of 
plenty and an understanding ear during 
periods of personal difficulty and loss. 

This week, Tom leaves my office to 
pursue a new opportunity helping 
lower income students finish their col-
lege and postsecondary education. The 
newly formed National Consortium for 
College Completion is extraordinarily 
lucky to have Tom as a part of their 
organization. While I will deeply miss 
having Tom on my Senate staff, I look 
forward to hearing about the work he 
will do on behalf of students in need 
across our country. 

Tom is a trusted aide, a dear friend, 
and a true-blue Hoosier whose con-
tributions to the State of Indiana are 
immeasurable. 

Mr. President, I am pleased to recog-
nize Tom’s extraordinary contributions 
to this body, and I wish him the best of 
luck in his future pursuits. 

f 

ADDITIONAL STATEMENTS 

REMEMBERING ERNEST P. KLINE 

∑ Mr. CASEY. Madam President, the 
Commonwealth of Pennsylvania re-
cently lost a distinguished former lieu-
tenant governor and a life-long Pitts-
burgh sports fan, Ernest P. Kline. Ernie 
passed away of congestive heart failure 
after a life that tells the story of a 
Pennsylvanian with the determination 
to reach his goals, a love of public serv-
ice, and a devoted father and grand-
father. Today I honor his memory. 

Ernest P. Kline was lieutenant gov-
ernor of the Commonwealth of Penn-
sylvania from 1971 to 1979. During his 8 
years of public service, he worked to 
advance the causes of women and older 
citizens. After his career in public serv-
ice, Ernie was president of Kline Asso-
ciates in Palmyra, PA. His story is a 
Pennsylvania story of hard work and 
deep abiding commitment to help peo-
ple. 

Ernie and his two brothers were 
raised by a single mother in Webster, 
just outside of Pittsburgh. It was the 
love and support of his extended 
Italian-American family, his teachers, 
and his devout Catholic faith that 
would shape him into the statesman he 
came to be. Ernie was the starting 
quarterback of his Rostraver high 
school football team. He attended 
Duquesne University but had to drop 
out early due to financial constraints. 
He became a radio-news broadcaster. 
While working with the radio station 
in Charleroi, he met his beloved wife 
Josephine. They would have celebrated 

their 60th wedding anniversary June 
25th. 

When covering a Beaver Falls city 
council meeting for WBVP-AM, Ernie 
realized that he wanted to enter public 
service. He went home, told his family, 
and was elected to the city council of 
Beaver Falls, PA, in 1955. Nine years 
later, Ernie was elected to the senate 
of Pennsylvania, later becoming the 
youngest Democratic floor leader ever. 
After 7 years in the State senate, he 
was elected lieutenant governor of the 
Commonwealth. 

His life of public service continued 
after he left elected office through vol-
unteering with different nonprofit or-
ganizations such as the Ronald McDon-
ald House and the United Way. He con-
tinued supporting Democratic politics 
his entire life. Ernie also loved to fish 
and root for the Pittsburgh Steelers. 

He and Josephine raised 7 children 
and they were blessed with 12 grand-
children. Ernie was a loving father and 
devoted grandfather who instilled in 
his family a love of Pennsylvania and 
the value of a life in public service. 
More importantly, he was a dad who 
made sure the kids did all of their 
homework and all of their chores. 

Ernie Kline was a person of integrity 
and compassion. He never forgot where 
he came from and the values that guid-
ed his life. I extend my sincere condo-
lences to Josephine and the Kline fam-
ily for their loss. His life story will 
continue to inspire his family and 
many others to devote their lives to 
public service and to the poor and the 
powerless.∑ 

f 

JUDGE COLLEEN KOLLAR- 
KOTELLY 

∑ Mrs. FEINSTEIN. Madam President, 
shortly before the recess, U.S. District 
Judge Colleen Kollar-Kotelly com-
pleted her service as presiding judge of 
the Foreign Intelligence Surveillance 
Court. By law, after serving for a max-
imum of 7 years, judges of the FISA 
Court, who are designated from the 
U.S. districts courts by the Chief Jus-
tice of the United States to serve on 
the FISA Court in addition to their 
regular judicial responsibilities, are 
not eligible for redesignation. 

Now that Judge Kollar-Kotelly has 
completed her distinguished service on 
the FISA Court, it is fitting to take 
note of the admirable service she has 
rendered as the presiding judge of an 
institution that is central to our Na-
tion’s commitment to conduct foreign 
intelligence within the rule of law. 

Judge Kollar-Kotelly was appointed 
in 1984 to serve as an associate judge of 
the Superior Court of the District of 
Columbia. In 1997, she was appointed by 
President Clinton to serve on the U.S. 
District Court for the District of Co-
lumbia. In 2002, Chief Justice William 
H. Rehnquist designated her to be pre-
siding judge of the FISA Court. Her 
ability to earn the trust of two Presi-
dents and a Chief Justice is noteworthy 
in itself. 
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